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Alleluia—Alleluia! 


“The Lord is risen from the sepulchre 
Who for us hung upon a tree 
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Admiral 


Sterile Disposable Syringe 





USE ONCE 
AND DISCARD 






FEATURE: 


LOWEST COST 


Call your distributor or 
write us for low prices 


Admiral, first with a complete line of disposable syringes, 
now Offers the lowest prices. Standardizing on the 

Admiral SDS now costs less than continuing with reusables. 
Labor, equipment and supplies needed to clean and 
autoclave glass syringes, and to clean, autoclave and sharpen 
reusable needles are eliminated. Admiral SDS also saves 
many ‘‘hidden costs.’’ Ask to see cost comparison chart. 


Then consider this: The Admiral SDS is chargeable to the 
patient (like medicaments) under most hospitalization 
insurance. We suggest you check locally, for under 
this plan there is actually no cost to the hospi 
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Naturally, it can be AUTOCLAVED 


Don’t compromise package safety or blade qual- 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto- 
claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 


CARBON steel—the BEST for FINE cutting edges 


After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get 
with the ‘only’ B-P Rib-Back Surgical Blade, 
whether your preference in packaging be... 


B-P STERILE pack Rib-Back BLADES 
B-P RACK-PACK® Rib-Back BLADES 
B-P CONVENTIONAL pack Rib-Back BLADES Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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IN 
TODAY’S 
MAIL 


Smith & Underwood re- 
ceived a box of sterilizer 
controls from a large New 
York dealer. The controls 
were returned to us as pos- 
sibly defective. 


On opening the box we 
were quick to see that the 
controls were not ours but 
of another manufacturer. 


There are several makes 
of sterilization controls on 
the market today, which 
may outwardly appear to be 
Diacks. 


However, only one genu- 
ine Diack is of Smith & 
Underwood manufacture. 
The name DIACK is plainly 
stamped on our box of con- 


trols. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan ... Sole manu- 
facturers of Diack Controls and 
Inform Controls 























CALENDAR 


OF EVENTS TO COME 














FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 
se s es e e 7 o - : : es . APRIL 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing services 


American Psychiatric Association, 114th annual meeting, Civic 
Auditorium, San Francisco, Calif. . 2.2... occ bc ee 
Feast of St. Gemma Galgani, patron of hospital pharmacists .. }. 
Southeastern Hospital Conference, 21st annual meeting, Hotel 
Fontainebleau, Miami Beach, Fla. ...................040. 
Massachusetts Hospital Association, Hotel Statler, Boston, Mass. 
National Council of Catholic Nurses, ninth biennial conven- 
tion, Hotel Jefferson-Sheraton, St. Louis, Mo. .............. 


World Health Organization, Minneapolis, Minn. ............ 


Medical Library Association, 57th annual meeting, Rochester, 
Minn. 

Feast of Saint Basil, the Great, selected as patron of hospital ad- 
ministrators 

American Society of Medical Technologists, annual conven- 
tion, Schroeder Hotel, Milwaukee, Wis. ................. 

Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for hos- 
pital religious, physicians, nurses and patients, auxiliary per- 
sonnel including students of medicine 

Conference of Catholic Schools of Nursing, 11th annual meet- 
i PG Be ia occas a oy sak Soe ee a eee 

Comité des Hépitaux du Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart, 
Quebec 

Catholic Hospital Association, 43rd annual convention, Atlan- 
Me SO Bic Ba ares VE Pa Ok eee ee ey Et ee 

Feast of Saint Peter, Apostle, selected as patron of medical record 
librarians 


Seventh International Cancer Congress, London, England 
Brussels World Exhibition, 1st Catholic World Health Con- 
ference, Brussels (Belgium) 


AUGUST 


American College of Hospital Administrators, 24th annual con- 
IGN: CONN Tigh a bec s es on 17 
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Waiesa most convenient technique for hypodermic injections! 


romac 
New Disposable 


Syringe 


® improved construction. 

® Reduces hazard of cross-contamination. 

® No dull or burred needles. No resharpening. 
® Minimizes patient discomfort. 

® Available with or without needles. 


Now... for each injection, a new sterile unit—consisting of a 
shatterproof, disposable syringe and ultra-sharp needle. Disposable fea- 
ture eliminates time required to prepare syringes and needles for re-use. 

Double-seal, airtight plunger assures complete freedom from 
leakage during use. Plunger is so sturdily constructed that it can be re- 
volved for slow, steady withdrawal of medication into the syringe. 


The Tomac Disposable Syringe is available in 2 cc, 5 cc and 10 cc 
sizes. 2 cc syringe is available with or without all common needle sizes. 
5 cc and 10 cc sizes are available without needles. 


Ask your American representative for the full 
story on Tomac Disposable Syringes and Needles. 


Needle is protected by ea Clear plastic barrel 


a sterile translucent ioe 0h Sek Z | with red graduations 


sleeve. Positive suc- ie a : - and bright green plung- 


tion is possible froma er tip provide unmis- 


double-seal airtight - takable contrast with 


fit of rubber plunger medication. The plung- 


tip. and plastic barrel. er tip is made of bio- 


logically inert rubber. 


American Hospital Supply. corporation 


2020 Ridge Ave., Evanston, Illinois 


Division Offices: Atlanta »- Chicago + Coiumbus « Dallas + Kansas City 
Los Angeles - Minneapolis » New York » San Francisco + Washington 








Yes, you 
can Wax - 
conductive 
floors 


WITH THE ONLY 
CONDUCTIVE WAX 
THAT CARRIES 
THIS SEAL... 


Huntington C-2C Conductive 
Wax, listed by Underwriters’ 
as being safe for electrically 
conductive floors . . . makes it 
possible for you to simplify 
O.R. floor care and improve 
aseptic conditions. See your 
Huntington representative for 
complete details and write for 
free booklet, “How to Main- 
tain Conductive Floors.” 


HUNTINGTON 49 LABORATORIES 


INCORPORATED 
Huntington, Indiana 
Philadelphia 35, Pennsylvania « Toronto 2, Ontario 


HUNTINGTON 


...Where research leads to better products . 


10 


4- 6 
10-14 
12-14 








eee: ae 
Call Board 


APRIL 
Workshop on Job Analysis and Wage Administration __...Mitchell, S.D. 


Housekeeping Program Chicago, Ill. 
Institute on Medico-Moral Problems San Francisco, Cal. 











MAY 


Hospital Purchasing Program St. Louis, Mo. 
Institute on Personnel Administration Fargo, N.D. 





JUNE 


Institute on Dietetics St. Louis, Mo. 
Medical Technology Conference on Parasitology New Orleans, La. 
Program for Nurse Anesthetists Newton, Mass. 














Nursing Service Program nen Newton, Mass. 


SEPTEMBER 


Conference for Higher Superiors St. Louis, Mo. 
Hospital Administration Program for Small Hospitals St. Louis, Mo. 
Institute on Admissions, Credits and Collections New Orleans, La. 
Conference for Higher Superiors Chicago, IIl. 
Hospital Purchasing Program Seattle, Wash. 
Nursing Service Administration __. Seattle, Wash. 














OCTOBER 
Conference for Higher Superiors New York, N.Y. 
Program for Hospital Pharmacists St. Louis, Mo. 
Institute on Medico-Moral Problems Oklahoma City, Okla. 


Nursing Service Program St. Louis, Mo. 
Medical Educational and Research San Francisco, Cal. 











NOVEMBER 


Institute on Medico-Moral Problems _.......__________________. St. Louis, Mo. 
Program for X-ray Technicians St. Louis, Mo. 
Conference for Higher Superiors San Francisco, Cal. 








| (Information on all C.H.A. meetings may be obtained from Mr. John James, 1438 
| South Grand Bivd., St. Louis 4, Missouri.) 








June 30-July 19 Introduction to Hospital Administration 
June 30-July 19 Basic Accounting 
July 21-August 2 Hospital Budgeting and Credit Management 
August 4-August 16 Problems in Hospital Finance 


SUMMER COURSES IN ST. LOUIS 
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F) 
major 
advance 
in 
surgical 
needie 
design... 


NEW 
D&G 
ELLIPTRON 
NEEDLE 


Combines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


e Razor-sharp cutting point and new elliptical cross-section give easier initial pene- 
tration...then slip through tissue layers with greatly reduced trauma 


e Cannot “cut out” or “cut in’... allows suturing close to wound edge for better tissue 
approximation 


e Extra strength — elliptical shape provides maximum resistance to stress in any plane 


e Greater stability in needle holder — will not slip...cutting edges cannot be damaged 


D & G ELLipTRON Needles, % circle, are now available in sizes suitable 

for plastic and gastrointestinal use, armed on Anacap® Silk and on 

Dermalon® Monofilament Nylon. A complete line of D & G ELLIpTRON *Trademark Patent Pending 
Needle Sutures will be available shortly. 


Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 


Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. ee Pane 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 
syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 
locks. 


L/L INTERS are priced to 


please: 
LUER-LOCK OR. 
ALL GLASS METAL TIPS 
2 cc. $16.80 doz. $19.60 doz. 
See. 24.00doz. 27.00 doz. 
10ce. 30.00doz. 33.00 doz. 
20 ce. 39.00doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 


Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 














THIS MONTH WITH CHA. 











by M. R. KNEIFL 


Dr. Gogan 
Heads Conference 


In a letter from Sister M. P. Rheault, 
s.g.m., treasurer of the Catholic Hos- 
pital Conference of Alberta, notifica- 
tion is made that Dr. Irial Gogan, med- 
ical director of the Holy Cross Hos- 
pital in Calgary has been unanimously 
appointed executive director of the 
Catholic Hospital Conference of Al- 
berta. We note that his address is 
Suite J, No. 6 Hemlock Crescent, Cal- 
gary, Alberta. He may also be reached 
at Holy Cross Hospital, Calgary. 

May we congratulate the Sisters of 
the Catholic Hospital Conference of 
Alberta in electing a physician for this 
executive work. I am sure that many 
of the problems of the members of this 
conference can be taken care of by 
Dr. Gogan. 


Illinois Conference Meets 


Through the good will of Sister 
Mary Leonard, C.R., the following re- 
port has been sent to HOSPITAL PROG- 
RESS: 

The Illinois Conference of Catholic 
Hospitals held its regional meeting at 
the Resurrection Hospital, Chicago, IIL, 
Jan. 17. Present at the meeting were 
the administrators and the directors of 
the local Catholic hospitals. 

The agenda for the day included the 
following interesting topics for discus- 


sion: Joint Commission for accredita- 
tion; How do hospitals handle pedia- 
tricians?; Competitive bargaining for 
interns; Method of handling non- 
emergency cases; Visitors. The Revy- 
erend James V. Moscow, Archdiocesan 
assistant director of Hospitals, gave 
some important points of suggestion 
at the conclusion of the meeting. Sister 
Gertrudis, O.S.F., administrator of St. 
Francis Hospital, Evanston, Illinois and 
chairman of the nominating committee 
presented the slate of officers for 1958: 
Sister Gregory, C.R., administrator of 
Resurrection Hospital, president; Sister 
St. Joseph, R.H., administrator of 
St. Bernard Hospital, vice-president; 
Brother Dominic, C.F.A., administrator 
of Alexian Brothers Hospital, secretary, 
and Sister Stephen, P.H.J.C., director of 
nurses at St. Anne Hospital, treasurer. 


British Columbia 
Conference Letter 


This year’s conference letter included 
many items of special interest to the 
Sisters. This material was prepared by 
the president and the other officers of 
the conference, including the Chaplain. 


Included in the February issue was 
a summary of a paper on public rela- 
tions presented by Sister Ann Ray- 
mond, S.C.L., of St. Vincent’s Hospital, 
Billings, Mont. A summary was pre- 
sented with relation to personnel. Con- 





MIDWEST ASSOCIATION OF SISTER PHARMACISTS delegates posed at 10th anniversary 
meeting held at St. Mary's Hospital, Gary, Ind. 
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fhe dollar that comes back... 


A Johnson air conditioning and heating control system will actually 
return every dollar of its cost and pay you generous dividends over the 
life of your hospital! That’s just one reason why most of the nation’s 
leading hospitals have Johnson Pneumatic Temperature Control Systems. 


Johnson Service Company, Milwaukee 1, Wisconsin +» Direct Branch Offices in Principal Cities 
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siderable data is given on personal 
dealing with “PR Begins with a Good 
Job” and “Supervisory Development is 
Basic for Better Public Relations.” A 
complete section is given over to the 
news regarding certain hospitals in the 
British Columbia section. 

Inserts are indicated regarding vari- 
ous hospital activities. One deals with 
something new—a #300 Burrough’s 
Sensimatic Posting Machine at St. Jo- 
seph’s Hospital, Victoria, B.C. 

Another dealt with the closing of 
Lourdes Hospital at Campbell River. 
This is one of the few Catholic hos- 
pitals which has been closed anywhere 
in Canada. A section deals with fu- 
ture nurse clubs, and relates the subject 


Because Snowhite 

Uniforms are so at- 

tractive and so comfort- 

able, Student Nurses and 

Nurse Aides enjoy wearing ‘ag 
them. Attractive apparel promotes 


an “esprit de corps" and strengthens "\ 
the students’ determination to become 


good nurses. 


Hospital Executives: Write for complete 


information and sample garments. 


« Sunil Garment Mfg. Co, 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 





43rd Annual C.H.A. Convention 
Atlantic City, N.J. 
June 22-26, 1958 








of high schools in larger centers and 
their interest in the nursing profession. 

Library service relieves tedious hours 
in the hospital—this is an interesting 
point regarding the use of libraries by 
the patients. A book review is also in- 
cluded. This “In A Great Tradition” 
is a tribute to Dame Laurentia McLach- 
lan. A final paragraph includes “New 
Books for Sisters’ Libraries.” 

The Sister officers of the British Co- 
lumbia Conference are to be congratu- 





STIMULATE YOUR 
TRAINING PROGRAM WITH 


Sal 


UNIFORMS 
AND 
CAPES 





lated on this particular issue. It indi- 
cates the broad scope of the hospital 
and of the hospitals in this particular 
conference. 


Wisconsin Conference Meets 


Under the jurisdiction of Sister Mary 
David, C.S.A., St. Agnes Hospital Fon 
du Lac, president of the Wisconsin 
Conference of Catholic Hospitals and 
The Rt. Rev. Msgr. Edmund J. Goebel, 
Ph.D., LL.D., director of hospitals of 
the Archdiocese of Milwaukee and ad- 
visor to the Wisconsin Conference of 
Catholic Hospitals, the annual meet- 
ing of the conference took place at 
the Pfister Hotel in Milwaukee on 
March 11 and 12, 1958. This year’s 
title for both days is “Institute on 
Standards for Effective Administra- 
tion.” 

Greetings were extended by Mon- 
signor Goebel on behalf of the officers 
of the conference after which Mr. 
Robert Jones, administrator of Wau- 
kesha Memorial Hospital presented a 
discussion on “The Hospitals’ Disaster 
Program.” Mr. Jones touched upon 
the Joint Commission of the Accredi- 
tation of Hospitals. He emphasized 
the need for according the patients in 
the hospital every consideration te- 
garding their safety. 

The second address was given by 
Dr. Kenneth Babcock, director of the 
accreditation program. Dr. Babcock 
discussed several phases relative to the 
results of accreditation. 

His Excellency, the Most Rev. Al- 
bert G. Meyer, S.T.D., S.S.L., Arch- 
bishop of Milwaukee gave a brief 
summary of the work of the confer- 
ence, in relation to the Dioceses and 
Archdiocese of Milwaukee, after which 
luncheon was served. 

The afternoon session was addressed 
by The Rt. Rev. Msgr. Donald A. Mc- 
Gowan, director of health and hospitals 
of the National Catholic Welfare Con- 
ference, Washington, D.C. Monsignor 
McGowan’s discussion, “Washington— 
In Relation To Our Hospitals,” touched 
upon some federal proposals referring 
to hospitals in particular, and the Hill- 
Burton Act and its future influence on 
hospitals. The afternoon closed with 
an annual business meeting. 

The second day's session began with 
a talk by Earl R. Thayer of the Wis- 
consin State Medical Society who dis- 
cussed “Quacks and Cultists—A Threat 
to Patient Care.” This discussion fol- 
lowed the usual lines with respect to 


. (Continued on page 20) 
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FOR DOCTOR’S ORDERS 


(medication and treatment) 








NEW ALUMINUM POCKET FRAMES TRAY TYPE, 
with flanges on each side for rigidity. 







EASY TO USE. Pockets with metal hinges per- 
manently attached are suspended from indi- 
vidual metal card hangers. Any card may be 
removed without disturbing the hanger or 
other pockets .. . or pocket and hanger may 
be removed together and others shifted up 
or down to reinsert the pocket for a new rec- 
ord in proper sequence. 













WON’T SLIP... 
ribbed rubber strips on back 
prevent slipping or scratching 
desk top . . . QUIET! 
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Card Size } ¢ ity | Item No. 
>. 6x 4” cards 24 AT-HP-6411 
LASTS LONGER. Kraft pockets have %4” peaenseacsige Cae Pipl oe 
acetate tip... larger, heavier materials 8 x 5” cards 36 AT-HP-8515 


for longer service and less frequent re- 


placement. MAIL COUPON-TOOAY / 


PRINTED RECORD FORMS... Acme has ee ihn ihe eines dtieass cma tepaepenp ene steams eee —_e 


a wide assortment of forms in stock or 
special design. Ask for ples to select RECORDS, INC. CROZET. VIRGINIA 
Please send us booklet 


the specific record card you prefer. 
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(Continued from page 14) 


others besides physicians caring for 
patients. 

The final discussion of the program 
was made by Dr. Charles Letourneau 
who related considerations in hospital 
law of particular interest to adminis- 
trators of Catholic hospitals. Some of 
these were of particular interest to the 
administrators of Catholic hospitals in 
Wisconsin. 

The meeting closed with an open 
house at the new St. Michael Hospital 
in Milwaukee, Wisconsin. 








Oregon Conference Meets 


The Oregon Conference of the Cath- 
olic Hospital Association held its an- 
nual meeting at Sacred Heart Hospital, 
Eugene, Ore., on Nov. 3, 1957. The 
program opened with Benediction of 
the Blessed Sacrament in the Chapel 
of Sacred Heart Hospital, Very Rev. 
Edmund J. Murname, Pastor of St. 
Mary's Church, Eugene, officiating. 
Following Benediction, Father Mur- 
name delivered an inspiring address 
to the group on the ever-timely subject 
of public relations which in the Cath- 
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Waste Receiver 





Cover closed... 
receptacle can be 


Step on pedal. 
Pail can be 





removed without moved about with 
contact with 
infectious waste. 


same handle. 


SANETTE WAXED BAGS 


The quick, easy way to dispose of waste. Insist on the 
genuine green Sanette trademarked bags. . . 
50% more wax. 





Trademarks Reg. U. S. Pat. Off. 





For complete information about the complete line of 
Sanettes and Waxed Bags . . . see your dealer or write 
for folder S-397. 


MASTER METAL PRODUCTS, INC. 
307 Chicago Street 
Copyright 1958 Master Metal Products, Inc. 
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olic hospital must be permeated with 
the charity of Christ. 

The next item on the program \as 
a presentation by Mr. Patrick Blew: tt, 
business manager, Providence H.s- 
pital, Portland, and Mr. Glenn Kev:s, 
business manager, Sacred Heart H.s- 
pital, Medford, on the subject “Bu- 
gets.” Inasmuch as several Oreg in 
hospitals are anticipating the adoption 
of the budget plan of financial control 
in the near future, the discussion v .is 
of special interest. 

The business meeting followed, with 
Sister Reine, F.S.CS., presiding. The 
minutes of the last meeting, held Oct. 
8, 1956, at Salem, were read. Commit- 
tee reports and the treasurer’s report 
followed. Communications included 
the reading of a letter from Sister 
Mary Olivia, C.S.C., past president of 
the Western Conference, concerning 
the advisability of officers being elected 
for a period of two years, in an effort 
to achieve greater continuity. After 
discussion, the members went on rec- 
ord as favoring the two-year term. 

Election of officers followed, with 
Sister Ruth Marie, F.C.S.P., adminis- 
trator, Providence Hospital, Portland, 
as president-elect, and Sister Mary 
Cuniberta, O.S.F., of St. Elizabeth Hos- 
pital, Baker, as secretary-treasurer. Sis- 
ter Mary Lawrence, O.S.F., St. Anthony 
Hospital, Pendleton, was installed as 
the new president. She made the fol- 
lowing committee appointments: pro- 
gfam committee, Sister Ruth Marie, 
F.CS.P., Providence Hospital, Port- 
land; nominating committee, Sister 
Camilla, S.S.J., St. Charles Hospital, 
Bend; membership committee, Sister 
Mary Madeleine, C.S.J., Sacred Heart 
Hospital, Eugene, and by-laws commit- 
tee, Sister Theresa Louise, F.C.S.P., St. 
Mary’s Hospital, Astoria. Each chair- 
man was instructed to choose her com- 
mittee members. 

It was moved and seconded that the 
by-laws committee draw up amend- 
ments to provide continuity through 
two-year terms of office of elected of- 
ficers, and for establishment of an 
executive board to transact business 
between annual meetings. 


Pharmacy Session 
New England Assembly 


This year’s session on pharmacy took 
place on March 25, and emphasized 
“Around the clock pharmacy service, 
including policy, control, safe practices, 
standardization, legal and moral re- 
sponsibilities.” 


In order to carry this 
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plastic products \—Aane 
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Tube marked at 18, 22, 26 and 30 inches from 16” length, 10 and 14 French. 


if 


distal end. 12 and 16 French. 


F XT F N D H 0 S p | T A [ S AV i % G S a/l Connectors are designed to fit standard accessory equipme | 


Appreciable convenience and cost savings in 
the patient’s medical and surgical care are 
realized with Bardic disposable products. In 
permitting discard after one use, these dis- 
posable sets eliminate the nuisance of re- 
processing, more than pay for themselves in 
important time and labor savings. 


Therapeutically, ‘‘Bardic’”’ sets are sound, 

chemically inert, non-reactive to body chemi- 1741 Enema or Harris Flush Tube. 24 Fr., 1750 Extension Tube. 20" length, sterile and 

cals. In fact their formulation of clear 60” length. 1740 Rectal Tube, same as 1741 non-pyrogenic. Nylon adapters connect any 
. ’ 7 except 20” length. two pieces of equipment with luer-slip or luer- 

smooth plastic has been found to favor the lok fittings. 

psychological well-being of the patient. Of 

special note—their use removes danger of 


cross-infection. eclear e-smooth  -safe 
CG. R. . SUMMIT, N.J. : 
es SS me * convenient and expendable 


Order trom your Hospital { Surgical Dealer 


BARDIC® 


— the new word in 
disposable products 
. .@ companion line, 


1725 Oxygen Connecting Tube — 60” length 1727 Oxygen Cannula. Tinted green. Lightweight 1730 Feeding Tube. 8 Fr., 42” length 
tinted green. Flexible connectors at both ends. majjeable earpieces insure patient comfort. marked 10, 20, 30 inches from distal end. 
1731 Infant, 8 Fr. 15” and Premature 


a Pe ga mee with female adapters . fi li 

at plastic, 18” length. Infant, 5 Fr. 15”, sterile, non-pyrogenic. 

1766 same as 1765, except 60” length. 1733 Premature infant, 5 Fr. 36”; sterile, In ine qua ity 
non-pyrogenic. 


and performance, 
to world-famous 


BARDEX® 
Foley Catheters 


757 Urinary Drainage tube with bottle con- 1756 Urinary Drainage Tube. 9/32 lumen, 1760 Suction Catheter. Whistle tip with 
ector. 9/32 lumen, 60” length. Sterile, non- 60” length. Sterile, non-pyrogenic. Tapered molded eye. Ridged nylon connector, 22” 
yrogenic. 1754 same as 1757 except 3/16 adapter connects to indwelling catheter. 1755 long; 10, 14 and 18 French. 

umen. same, except 3/16” lumen. 
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out, Mrs. Sarah Noyes, R.N., discussed 
“Problems of Off-Hour Coverage.” Mr. 
Mittica discussed “The Administrator 
and The Pharmacy” relating in par- 
ticular the relation between these two 
areas. 

The third discussion was by Mr. 
William A. Regan, legal consultant to 
the Association. His paper was “The 
Attorney Looks at Hospital Pharmacy 
Operation.” Mr. Regan referred to 
legal problems arising from this area. 
“You Can Provide 24 Hour Pharmacy 
Service” was the topic given by the act- 
ing associate director of Peter Bent 
Brigham Hospital in Boston. Mr. Has- 
san discussed the problems arising es- 
pecially on the second and third shift. 


A.S.H.P. Meets April 15-20 
in Los Angeles 


The opening session of the Ameri- 
can Society of Hospital Pharmacists 
will meet on Sunday afternoon at 2:00 
p.m. under the guidance of Robert C. 


@ Miss Windler brings to the C.H.A. 
knowledge and energy acquired in her 
education at Maryville College in St. 
Louis. Miss Windler came to the As- 
sociation in November 1956, serving 
as assistant librarian. In August 1957, 
she was promoted to librarian to serve 
the staff of the Association and the 
students in hospital administration 
both in the day classes and evening 
sessions. Miss Windler has proved 
herself a pleasant and capable associate. 
We wish her well in her new work. 


m@ Coming to the Association after 11 
years of selling experience in St. Louis, 


Jacqueline M. Windler 


: y 
Walter M. Frazer 


Bogash. The House of Delegates with 
its various members, will meet to dis- 
cuss the future of hospital pharmacy. 

Participating in this meeting will be 
the members of the executive commit- 
tee which includes Sister Mary Bere- 


CENTRAL OFFICE APPOINTMENTS 


“Joe” has endeared himself to most of 
us at “1438 South Grand Blvd.” He 
will assist Mr. Janka in the advertising 
department. We like his interest in 
hospitals and some of the results he 
has had in visiting some of our local 
institutions. His interest in purchasing 
is most acceptable—this can help 
others in hospital work. His concern 


Joseph Feldmeier 


for companies serving the hospital field 
is most commendable. We hope “Joe” 
will spend many happy years with 
C.H.A. 


@ Mrs. Aubuchon was graduated from 
St. Alphonsus High School and at- 
tended Washington University, both in 
St. Louis. She has served as reporter 


for the St. Louis Star Times and St. 


nice, $.S.M. of St. Mary's Hospital, Sr. 
Louis, Mo. Others included are Mr. 
Leo F. Godley of Kalamazoo, Mic!:., 
president; Dr. George F. Archambau!t 
of the U.S. Public Health Service and 
several others. This year’s meeting 
takes place at the Biltmore Hotel. 

One of the interesting points in this 
year’s meeting will be the discussion 
of research in the hospital pharmacy. 
Preceding the meeting will be a pre- 
convention seminar on hospital phar- 
macy education and training. This 
takes place on Saturday night, April 
19. Mr. Herbert Flack of Jefferson 
Medical College Hospital, Philadelphia, 
and Charles G. Towne, Veterans Ad- 
ministration Center, Los Angeles, ‘will 
be in charge. 

Mr. Walter M. Frazier, chief phar- 
macist at Springfield City Hospital, 
Springfield, Ohio has been named re- 
cipient of the H. A. K. Whitney Lec- 
ture Award. (See “People and 
Places.’ ) 


ANNOUNCED 
Louis County News Bureau. She has 
also served as editor of publications of 
St. Louis University. 

Mrs. Aubuchon has many other po- 
sitions as editor, publicity director and 
related assignments. She has engaged 
in art work, teaching of radio dramatic 
techniques, at Washington University, 
etc. 

Mrs. Aubuchon now serves as editor 
of News Briefs, editorial assistant for 
HOSPITAL PROGRESS and public in- 
formation director. We hope her stay 
at C.H.A. may be a long and pleasant 
one. 


oe 


Marie Aubuchon 
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Isolation with accessibility: The infant is protected from nursery air by a spacious, transparent hood. 


Four iris-diaphragm ports and one hinged port provide complete accessibility. 


the Isolette® infant incubator offers 


Greater Protection for the Premature 


Phone collect, OSborne 5-5200, Hatboro, Pa., and order with 30-day return privilege. 
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The IsoLeTTE, only “completely air-conditioned” infant incu- 
bator described and illustrated in the new 2nd edition of 
“Premature Infants,” may serve also as “an isolation unit in 
addition to maintaining optimal environmental conditions, and 
is particularly useful in caring for the smallest infants.” Dun- 
ham, E. C.: Premature Infants, 2nd Ed., Hoeber-Harper, New 
York, 1955. 

Moreover, “The IsoLETTE® is probably the greatest single aid 
available in the surgical care of the tiny infant . . . it provides 
well-regulated warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse and doctor 
. . . unsurpassed visibility . . . and convenience of handling .. . 
The isolation of the patient from his neighbors and from the 
contaminated or ailing doctor or nurse is an additional safeguard. 
Intravenous cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.” Lynn, H. B.: 
PosTGRAD. MED., 22:493, Nov. 1957. 


individually air-conditioned, the 
ISOLETTE® continually draws in 
fresh air from outside the hospital, 
protecting the infant from air-borne 
nursery pathogens, even when iris 
ports are open. 


Positive humidity control with a 
simple valve. Constant, controlled 
recirculation of moist, fresh air 
maintains humidity at desired opti- 
mal level, as high as 85% to 100% 
—without need for additional heat. 


Precise temperature control within 
a tolerance of 1°F., with device for 
cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating. 
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Fresh-air-flow infant incubator by 


AIR-SHTELDS, INC 


In CaNnaDA: AIR SHIELDS (CANADA) LTD., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444) 
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END NEEDLESS 


Overhead Expense 


IN WASHROOMS 
with 2 
S aui- OM 


Electric HAND and HAIR Dryers 


MODERN AUTOMATIC 
pushbutton way! 
@ Eliminates ALL Towel Costs 
@ Cuts Maintenance Expenses 85% 
@ Ends Litter... More Sanitary! 


Automatically ... new, faster-drying Sani-Dri 
Electric Hand Dryers save you money! No buy- 
ing or storing of towels. You save maintenance 
overhead of filling empty towel cabinets... 
emptying containers. 

NEW EXCLUSIVE FEATURES—New decor- 
ator styling—new quieter dynamically balanced 
blower and motor—new push bar switch with 
automatic shut-off. Sani-Dri is America’s most 
modern electric dryer. Write today! 


ERR TORE eam 


SAVE up to: 
$30000 rr 


(Depending on Size and 
Number of Washrooms) i 


| OTHERS DO—Get Facts NOW! | 
GUARANTEED 2 FULL YEARS 


Write Today for 


New Brochure 
«.- SHOWS THE 
COMPLETE LINE 


Dependable Since 1897 
THE CHICAGO HARDWARE FOUNDRY CO. 
6048 Commonwealth Ave. e North Chicago, Ul. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 
always of a medical or hospital nature, these 
the scientific, the international, the literary, the purely cultural. 


Nc 
brief notes will sometimes deal witli. 
Wherever Man i 


there is news—and there will be the Itinerant, committed to no deadlines—writin; 
only when material at hand seems worthy of your notice. 


IRONDEQUOIT, N.Y. . . . In 1948, a 
Veterans Administration counselor was 
trying to find a training course for 
seriously disabled Adam Kolasa. Three 
years before, Kolasa had been a Ma- 
rine corporal. When he landed on 
Iwo Jima a bullet shattered his knee 
and two others ripped into his thigh. 
Then a mortar shell smashed into his 
litter group and the fragments tore 
the same leg in two more places. It 
was 27 months before he was able to 
walk even with the aid of crutches, 
but he was unable to go back to his 
old job as a lens moulder. 

The advisors gave him aptitude tests. 
One man suggested that Adam learn 
the delicate art of glass-blowing and 
Adam liked the idea. He trained for 
four years under the U.S. Vocational 
Rehabilitation Act, as an apprentice 
in a small factory and attained his 
journeyman status. Then he found a 
place with the Taylor Instrument Co. 
of Rochester, this time as a combina- 
tion glass blower and glass lathe op- 
erator. He blows delicate glass hy- 
drometers into their gooseneck shapes 
and then fuses and finishes them on 


. his glass lathe. The disability doesn’t 


bother him these days. Adam Kolasa 
has found his place. 


LOURDES, FRANCE . . . A Frenchman 
who attended the opening ceremonies 
of the centennial year of the appari- 
tions of Our Lady to St. Bernadette had 
an extra reason for joining in the joy 
of the thousands of pilgrams who came 
— it was his 100th birthday. 

Accompanied by his 67-year old 
daughter, the old man made a point 
of telling as many people as possible 
that he was born on the first day that 
Our Lady appeared at Lourdes. 


LOUGHREA, IRELAND . . . Bishop Wil- 
liam Philbin of Clonfert said recently 
that Irish education must place greater 
stress on the scientific and practical. 
“We live in a mechanical and scien- 


tific age and the community that fails 


to come to terms with the age in which 
it lives will shortly be subsisting on a 
primitive economy.” He added that the 
most urgent economic need in Ireland 
is “greater and better material produc- 
tion” and said this could be achieved 
only by better scientific education in 
Irish schools. 


COLOMBO, CEYLON .. . More than 
2,000 letters to Bishops of the Latin 
Rite were sent out by Archbishop 
Thomas Cooray, O.M.1, of Colombo, 
asking them to subscribe to a petition 
requesting the Holy See to extend the 
feast of St. Bernadette to the whoie 
Latin Rite of the Church. 

At present, St. Bernadette is men- 
tioned in the Roman Martyrology on 
April 16, the day she died in 1879. 
Her feast is celebrated, however, on 
Feb. 18 in her native Diocese of Tarbes 
and Lourdes. 


ACCRA, GHANA . . . Divine Word 
Father John Koster of Dunkerton, 
Iowa, is chief of the team of Ghana 
scientists who are recording the prog- 
ress of the US. satellite, Explorer. 
Father Koster and his associates were 
among the first ten scientists in the 
world to pick up the signals emitted 
by the satellite after it had been 
launched. 

Father Koster is a lecturer in physics 
and chaplain to Catholic students at 
the University College of Ghana. 


BOGOTA, COLOMBIA . . . One of the 
great wonders of the modern world, a 
massive underground cathedral carved 
completely from salt, has been attract- 
ing more than 200,000 visitors annu- 
ally. The Cathedral of Our Lady of 
the Rosary, deep in an ancient salt 
mine near Bogota, is larger than Notre 
Dame. Its glistening gray salt walls 
comfortably hold 5,000 worshippers. 
A visitor can either drive his car 
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Reg. U.S. Pat. Off. 


SCOTCH 


BRAND 


Heavy-Duty Dispenser 


Here’s your chance to get a neat, attractive 
“SCOTCH” Heavy-Duty Dispenser free . . . 
for extra taping ease in the pharmacy, auto- 
clave section, emergency rooms—any depart- 
ment. Holds 3-inch-core rolls of “ScoTcH” 
Autoclave or Cellophane Tape—stays put for 
easy one-hand operation. (Regularly $3.95.) 


WHEN YOU BUY THIS 


SCOTCH Autoclave Tape 


BRAND 


and Cellophane Tape Deal “AH” 


Here’s what Deal “AH” includes: 
1. Bulk case “ScoTCH” Autoclave Tape 
(36 rolls—1” x 60 yards). 
2. 12 rolls of “ScotcH” Trans- 
parent Cellophane Tape (12” 
x 2592”). 
3. “ScoTcH” Deluxe Heavy 
Duty Dispenser free of cost! 
Offer ends June 30, 1958... 
so order Deal “AH” now. 
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THE TERM ‘SCOTCH’ IS A REGISTERED TRADEMARK OF 3M COMPANY, ST. PAUL 6, MINN. EXPORT: 99 PARK AVENUE, NEW YORK, CANADA: LONOON, ONTARIO. 
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through one of the long twisting tun- 
nels down to the cathedral or walk sev- 
eral hundred feet from another en- 
trance. More than 50 miles of lighted 
tunnels zigzag through the known 
parts of the mine. In front of the 
cathedral is parking space for 200 cars. 

From the grilled entrance gates, 
three naves stretch 400 feet to the altar 
area. The main altar is dominated by 
a large cross silhouetted against the 
dark gray of the salt crystal walls. To 
the right is a chapel where Mass is 
celebrated on Sundays and feast days. 


The image of Our Lady of Rosario, 
patron of miners, is in a niche on this 
altar. There are nine other altars and 
innumerable shrines. 

Soft, fluorescent lights play on the 
natural salt crystals. Two great sup- 
porting columns ate about 30 feet 
square and the naves approximately 73 
feet high. The floor area of the Cathe- 
dral is more than 28,000 square feet 
and is covered with ceramic tile. A 
pipe organ was flown in from Italy. 

When work is finished on the Cathe- 
dral, it will hold 10,000 people. 
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Your accounting department 
is the one place where you expect 
to find determined effort to effect savings ... 


Use accounting forms that are economical and 


give you a complete and reliable picture of 


your financial situation. 


Forms Designed Especially for Hospitals 


For years, hospitals have been using our accounting forms and have 
found them fully adequate for all their needs. These forms con- 
form to the requirements of the American Hospital Association’s 


Classification of Accounts. 


We Can Also Print Your Own Forms 


Machine bookkeeping forms must be precision-printed. Our experience 
in this work has been a big factor in building our large and grow- 
ing list of satisfied customers whom we have serviced with custom- 
made forms. Send us a sample of any of the forms you wish reproduced. 
We shall be pleased to offer you our quotation. 


For Samples Write for Folder No. 26 








Physicians’ Kecord Company 


161 W. Harrison Street 


Chicago 5, Illinois 











BERLIN, GERMANY .. . With 537,000 
beds in 3,360 hospitals, Germany, « 
cluding Berlin and the Saar, had 1:'7 
beds per 10,000 inhabitants during 
1957. These hospitals admitt | 
6,300,000 patients who accounted f.:r 
176,000,000 treatment days in 195°. 
Cost per treatment day came to in 
average of four dollars. Currently hos. 
pital construction and equipment cos's 
average more than $5,000 per bed. 


NEW DELHI, INDIA . . . Concerne: 
over heart attacks suffered by some 
members during working hours, the 
Indian government has opened a first- 
aid post in Parliament. The nearest 
hospital is two miles away. 


UTRECHT, THE NETHERLANDS .. . The 
Utrecht Fair in the Netherlands, March 
18-27, has grown to one of the most 
important international fairs in Europe, 
with a yearly total of over 7000 par- 
ticipants whose exhibits cover 130,000 
square meters of exhibition space. 
This year’s fair the first since the in- 
ception of the European Economic 
Community, is expected to reveal the 
early fruits of Europe’s economic in- 
tegration. 


LOURDES, FRANCE .. . Six 14-year old 
girls won a trip to Lourdes this year 
in a contest sponsored by Radio Lux- 
embourg. The girls are the same age 
as St. Bernadette was at the time of 
Our Lady’s apparition. Two are blind, 
two are orphans and two are the sole 
support of their families. 


MANILA . . . San Juan de Dios hospi- 
tal in Manila has been awarded 
$931,921 for damage and loss of prop- 
erty suffered during World War IL. 


KARACHI, PAKISTAN ... More than 
four times as many non-Catholics as 
Catholics were admitted in 1957 to 
the Holy Family Hospital in Karachi, 
operated by the Medical Mission Sis- 
ters of Philadelphia. 

Of 3,878 in patients admitted, 2,869 
were Moslems, 698 were Catholics, 311 
belonged to other religious faiths. 

Although it is not yet completed, 
Holy Family Hospital is one of the 
best equipped and most efficiently run 
hospital in Pakistan. During 1957 the 


(Continued on page 32) 


HOSPITAL PROGRESS 





an additional man 


Many hospitals have already found that not only are they using the finest 
when they work with NCG Inhalation Equipment and Gases, but their staff 
has indeed increased. Inhalation therapy lectures, inservice instruction, and 
individual personnel training are only some of the services that the NCG 
man performs. His counsel during installation of inhalation therapy systems 
and hints toward better maintenance and operation save time and money. 

He can be of value to you. He stands ready to provide you and your 
staff with the equipment, the experience and the organization to serve you 
better. Call him today. Your call may prove to be the most profitable move 


you have ever made. 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 





NCG man conducting private instruction 


NCG man discussing a piped oxygen system 
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ITINERANT 
(Continued from page 28) 


hospital gave care to poor patients to 
such an extent that plans for expan- 
sion were curtailed and $24,000 was 
spent to provide free medical attention. 

With a visiting staff which includes 
a woman surgeon and several doctors 
and specialists, the hospital provided 
facilities for 1,044 operations in 1957, 
of which 671 were listed as major sur- 
gery. The baby crop was good in 


1957—1,152 were born in the hos- 
pital. 


LONDON, ENGLAND . . . Moscow Ra- 
dio, in a German language broadcast, 
complained that young Germans liv- 
ing in the USSR are becoming in- 
creasingly influenced by religion. It 
blamed the situation on Komsomol, 
the Communist youth organization, 
which “fails to provide them with in- 
teresting ways of spending their free 
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Unit No. 117 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 


32 


BE SURE... 
camila Schwarty UNITS 


DESIGNED BY AND FOR HOSPITAL NURSES 


THE NEW Sohwarty NURSES STATION 


- you buy and receive 


The floor-station Nurses have 
long waited for. 


No other unit provides so many 
outstanding features ... so 
many important conveniences. 


Ten pull-out and swing around 
SCHWARTZ drawers; one 
drawer locked for narcotics. 


One cupboard compartment, 
locked, for charts and paper 
work. 


Six drawers in base, one drawer 
locked. All locks keyed alike. 


Over-all dimensions of this No. 
117 SCHWARTZ unit: 
Height 691 inches 
Depth 18 inches 
Width 24 inches 


Made of hard maple. Standard 
finishes; Natural or White 
Enamel. Any matching finish can 
be had at slight additional cost. 


Shipped set-up. Merely uncrate 
and set in position. 


Write TODAY for prices . 
then order one unit for each 
floor station. 


11 FULLER AVE., S. E. 





time.” As a result, these young pecple 
“drift to drink or allow themselves to 
be enticed into places of worship where 
they are diverted into a superstiticus, 
religion-ridden way of life.” Moscow 
Radio urged better entertainments !or 
young people to offset “this religious 
influence.” Tsk, tsk ....this younyer 
generation is really a problem. It ap- 
pears they dare to think—something 
their elders have forgotten to indulge 
in. 


MATSUZAKA, JAPAN . . . Discovery 
of ancient Catholic relics near the city 
on southern Honshu is stimulating in- 
terest in the Church. The Rev. Leo J. 
Steinbach, a Maryknoll missioner from 
Chariton, Iowa, said he has had to 
revise his original plans to open a mis- 
sion in a house in the nearby com- 
munity of Owase following the dis- 
covery, because with the increase in 
interest, a larger building will soon 
be needed. 

A St. Christopher medal, bearing an 
inscription in Russian, is believed to 
have belonged to Japanese Catholics 
who were forced into seclusion during 
the Tokugawa persecution in the 17th 
century. Newspapers have increased 
the fervor of the Japanese by publish- 
ing a story with pictures of the medal. 


FRESNO, CALIF. . . . Johan Emberton 
had been blind in one eye for 37 years, 
but he managed to keep his job op- 
erating a bulldozer for a farmer in 
Dos Palos. Then on Feb. 24, as he was 
hard at work, a rock struck him sharply 
on the head. Sight returned almost im- 
mediately to the blind eye. Doctors at 
a Fresno hospital said the rock could 
have killed Emberton if it had landed 
an inch from where it did. 


WASHINGTON, D.C. ... Within a few 
years millions of radio and TV sets 
will be equipped with an alarm device 
that will automatically turn on the sets 
in case of tornado, flood or hurricane. 
The Weather Bureau’s new warning 
system will use Conelrad signals, de- 
signed to alert civil defense workers 
and broadcast information during an 
attack. 

If a hurricane suddenly changes its 
course, or a flash flood threatens radio 
and TV stations will be asked to sound 
the Conelrad attention signal. The 
sound portion of a normal program is 
turned off for five seconds, then on for 


(Continued on page 108) 
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A MANUFACTURER'S VIEWS ON RADIATION 


"it seems that one would use the image-amplifying fluoroscope 






about 27 years before receiving as much exposure as would the 
radiologist using the conventional fluoroscope for only one year.” 


These words, written by a radiologist, are typical of 
some professional views on radiation . . . are important 
to us as producers of image intensifiers. 

Radiation is a subject of growing concern, more dis- 
cussed than understood, particularly in some lay circles. 
As a manufacturer, we are understandably interested . . . 
because of the moral responsibility we feel as designers 
of radiation source equipment . . . because public fears 
and misconceptions about radiation are detrimental to 
the work of the medical profession and to owners and 
users of our equipment. 


Who Is Endangered? 


It has been recognized that most of the fears are un- 
warranted and will eventually be overcome through edu- 
cation. There need be no harmful effects to any patient 
undergoing routine examinations if correctly calibrated 
equipment is used by properly qualified persons. The 
primary danger that exists is one personal to the operator, 
and that can be avoided through the use of up-to-date 
X-ray equipment, and by observing standard protec- 
tion procedures. 


Protection Has Been Stressed 


The medical profession and manufacturers have long 
strived for reduction in radiation. The Genetics Panel 
of a committee of the National Academy of Sciences 
has recommended that “medical authorities of this coun- 
try should initiate a vigorous movement to reduce the 
radiation exposure from X-rays to the lowest limit con- 
sistent with medical necessity.” At Geneva in April, 
1956, the International Commission on Radiological Pro- 
tection reached decisions resulting in a general lowering 
of the maximum permissible dose for occupational radia- 
tion exposures, as well as for exposures of the population 
as a whole. 

In 1941, a well-known radiologist described the serious 
limitations of fluoroscopy and expressed his hope that 
modern electronics might be successful in greatly in- 
tensifying the dim fluoroscopic image. Of course, his 
suggestions involved improved diagnosis as well as radia- 
tion reduction. After intensive research and employing 
data received prior to World War II, a Westinghouse 
research team headed by Dr. John W. Coltman announced 
success in the use of electronic techniques for obtaining 
a greatly intensified image. 


Normal-Size Image Intensified 200 Times or More 


The original Coltman tube produced a brightness in- 
crease of approximately 20 times. Since then, it has been 
greatly improved in design and efficiency. 


you can 6c SURE.. t¢ ws Westinghouse 


APRIL, 1958 


Even within the past few months, there has been 
marked improvement in contrast and resolution power. 
The present Fluorex* electronic-optical system produces 
image intensification of at least 200 times, with normal- 
size image, binocular vision and superior resolution 
power (45 to 50 pairs of lines per inch on test screening). 

During the 15 years Westinghouse research men have 
been working on the Fluorex, innumerable optical systems 
have been tried and discarded after discussions with 
radiologists proved that only a true binocular system 
would be acceptable. 

95.5% Less Radiation 
What has the Fluorex accomplished in radiation reduc- 
tion? Recently, a radiologist, after measurement of re- 
duction in radiation through the use of a Fluorex image 
intensifier, published the following table. 














Scatter Scatter Exp. to 
Exposure | at Side at Front Radiol. | 1 Year 
to Male | of Table Table in 1 Hr. | 200 Hrs. 
Genitals Table Vertical Contin. | Fluoro. 
Horiz. Fluoro. 
Factors | 85mr/hr | 800mr/hr | 300mr/hr| =550mr 110r 
(Conventional) 
Factors II 10mr/hr | 40mr/hr | 6mr/hr | = 23mr 4.6r 
(Fluorex) 


























Fluoroscopic examinations of healthy babies and young 
children during routine checkups have been criticized. It 
has been stated that a gastrointestinal series involving 
fluoroscopy can result in as much as 65r to abdomen 
and pelvis. Even the conservative estimate of 7 to 10r/m 
to patient from conventional fluoroscopy far exceeds 
the 114 to 2r/m put out to the patient by the Fluorex 
image intensifier. It is, of course, also comforting to the 
patient to know of this low radiation from Fluorex. 


Need for Dark Adapting Eliminated 

Another important benefit offered by Fluorex, in addition 
to reduction of radiation, is the easier diagnosis possible 
with cone vision, because there is no necessity for dark- 
ening the room. A normally lighted room has also been 
found to improve patient cooperation. 

Fluorex Fills a Need 
Of course, image intensification is not the final answer, 
but Fluorex does fill an immediate need where conven- 
tional fluoroscopy is in frequent use. Radiation reduc- 
tion and increased protection over conventional flu- 
oroscopy are extremely significant. J-08364 
*Trade-Mark 

WESTINGHOUSE ELECTRIC CORPORATION 
X-Ray Department 
2519 Wilkens Avenue « Baltimore 3, Maryland 
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Meinecke 
helps you serve __ 
more patients, better 


* mNo Bed-Jarring Bumps 
~ mi No Nicked, Marred Walls 


wm Lower Redecorating Costs 


Armstrong-Stedman 
Molded Rubber 


BED BUMPERS 


@ absorb shock, add to patient 
comfort 

® maintain “good housekeep- 
ing” appearance 

@ protect your investment in 
wall finishes, woodwork and 
furnishings 

Tough, resilient, smudge-proof, they 

simply slip around each leg of any 

hospital bed. Bolt and nut embedded 

in the specially compounded rubber 

fasten them in place quickly and 

easily. Small in cost, they start pay- 

ing for themselves the day you in- 

stall them! 

Standard 5” outside diameter affords 

all-round protection. Select type and 

inside size from these convenient dia- 

grams: 


ROUND POST Sizes 
ge 1 4", ] yA", Zz” 
SQUARE POST 
Sizes 1%", 
1 YA", 2" 
GRACELINE POST Size 
1-13/16” x 1-5/8” 


All in rich walnut color. 

Lots of 6 doz.—$20.50 doz. 

Lots of 3 doz.— 21.55 doz. 

Smaller lots — 22.40 doz. 

Prices in larger quantities 
on request 


ai a ¥ 

Meinecke & company, Inc. QQ] 
65 years of continuous service 
to the hospitals of America 
215 Varick St., New York 14, N. Y. 
419 Gadsden St., Columbia, S. C. 
9012 Sovereign Row, Dallas 19, Texas 
736 E. Washington Bivd., 
Los Angeles 21, Calit'. 








DISASTER FORUM 











Conducted by H. R. BRYDEN 





| Tae ARE MANY facets to disaster 
planning, with the national em- 
phasis properly concentrated on im- 
mediate care of casualties. Proper 
business office procedure, consistent 
with the management of such care, 
can, however, save hospitals substantial 
sums of money which might other- 
wise be lost through lack of prepara- 
tion. The following are “Suggested 
Comments on Functions of Business 
Office Personnel in a Disaster Situa- 
tion,” distributed to members of the 
Kansas City Area Hospital Associa- 
tion. 





First attention in all hospital dis- 
aster plans must properly go to the 
medical care of the patient. Main- 
tenance of proper business office rec- 
ords and the carrying out of business 
office procedures is secondary. How- 
ever, there is a tendency in current 
writings on disaster planning to com- 
pletely overlook what is to the hospital 
a very important phase of activity in 
a disaster. 

It was brought out in the May 20 
tornado that there were sources for 
the hospital to be reimbursed for care 
given disaster victims, provided com- 
plete records were kept by name of 
patient, address, type of injury and 
treatment given. In the event of a 
large disaster, failure to provide rec- 
ords adequate to satisfy the American 
Red Cross and Blue Cross and com- 
mercial insurance interests could 
throw a great financial hardship on the 
hospital. A sensible and orderly plan 
for the setting up and maintenance of 
such records should be a part of every 
hospital's individual disaster plan. 

The business office is concerned with 
two specific areas in a disaster situa- 
tion. First is the care of patients’ 
clothing and valuables; second is the 
preparation of sufficient hospital rec- 
ords so that patients’ claims for re- 
imbursement and hospital claims 
against the patient for service rendered 
may be maintained. 

Patients’ property should be segre- 
gated into two general classifications 
for custodial care. Patients’ valuables 
such as jewelry, money and other small 
but valuable property should be col- 








lected and placed in a sealed envelope 
with a listing of the materials included 
and placed in the safe of the hos- 
pital.* The envelope in which such 
properties are placed should be clearly 
identified with the patient’s name and 
any other identifying data available, 
such as the number of the disaster tag 
identifying the patient. 

The second classification of property 
of the patient to be accounted for dur- 
ing a disaster situation is clothing. The 
clothing of each patient should be 
collected, placed in a suitable con- 
tainer, identified and marked as noted 
for valuables above and removed to a 
place of safe keeping where families 
and visitors will not have access. 

In the case of both valuables and 
clothing removed from the patient, 
it is important that they be removed 
from the emergency treatment area 
as quickly as possible. Otherwise, it 
is likely that pilfering may take place 
while valuables and clothing are in 
the treatment area. 

While medical care is the most im- 
portant activity in the disaster situa- 
tion, hospital records as complete as 
possible should be set up at the earliest 
possible time. In order to complete 
this record keeping it is important 
that admissions office personnel work 
very closely with medical records de- 
partment. The history sheet on each 
person admitted should be prepared 
from the emergency book or tag entry. 
After this history sheet has been pre- 
pared, additional information should 
be obtained to make this as complete 
a record as possible. 

Business office people may properly 
be pressed into service filling out dis- 
aster tags during the height of admis- 
sion of disaster patients. Because of 
the nature of their day-to-day work, 
such personnel are acclimatized to de- 
tails and can furnish the proper infor- 
mation in these records. From time 
to time during treatment and after 
admission information recorded on 
disaster tags could be scrutinized by 


*In the case of deceased victims, it is 
generally recommended that valuables 
be left with the body for safekeeping 
by the mortician, who signs for release 
of bodies in the usual manner.—ed. 
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a B-D product 


HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE 


_ NEW SHARPER POINT 
MEDICALLY TESTED PLASTIC HUB 
A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 








business office personnel to determine 
that all information for business office 
records is complete. From notations 
recorded on a disaster tag it should be 
possible to identify charges for drugs, 
dressings and treatment received. 
Charge slips from x-ray and laboratory 
departments should be checked against 
the treatment indicated on the disaster 
tag to ascertain that all of such treat- 
ments have been recorded. 

It is recommended that a temporary 
accounts receivable record and control 
be set up for each patient received 


during the disaster. These accounts 
receivable records would of necessity 
be limited as to their completeness. 
Data posted to these records would be 
transferred to the regular in-patient or 
out-patient accounts receivable records 
after these patients had been processed 
in the press of work brought on by the 
disaster situation had been dealt with. 

Particular attention should be paid 
to drugs administered without the 
normal charge to pharmacy requisition 
and such material as bandages from 
central supply where no charge slip 





MISS PHOEBE 


“Stop grumbling, Pierre. You knew I had an 
EVEREST & JENNINGS chair when you made the het.” 


NO, 22 IN A SERIES 











Confidence comes naturally to users of 
Everest & Jennings chairs. For patients, 
their beauty is an invitation to activity. For nurses, 
their ease of handling and cleaning are champion 
savers of time and effort. For administrators, 
their longer, maintenance-free life makes 


them a greater bargain every year. 


Specify EVEREST & JENNINGS chairs 


EVEREST &@ JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 28, CALIF. 


for your hospital 
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Mental Hospital Needs Cited 


More than 63,000 new employees 
would be needed to bring U.S. pubiic 
mental hospitals up to minimum stand- 
ards for adequate care and treatment .f 
the mentally ill. Not one state has 
enough doctors, nurses, attendants, s:)- 
cial workers or psychologists in iis 
public mental hospitals, it was rc- 
vealed in a report by the Joint Infor- 
mation Service co-sponsored by 
NAMH and the American Psychiatric 
Assn. 








would be prepared. The business of- 
fice should obtain as complete a rec- 
ord as possible of these materials used 
and provide for recording charges to 
the patient’s account. This might be 
done by a copy of the disaster tag 
which remains with the patient 
throughout his treatment and from a 
regular medical chart prepared by the 
medical record librarians after this 
has been done. 

Following the disaster and during 
the treatment of victims many supplies 
may be received, both with and with- 
out order or authorization from any- 
one within the hospital. The hospital 
should provide that such supplies be 
received and stored properly. At the 
end of the disaster treatment period, 
any supplies in excess of anticipated 
need should be returned to the vendor. 

During the course of a disaster sup- 
plies inventory should be watched care- 
fully. Because of the press in a dis- 
aster situation it is not uncommon that 
normal safeguards in supervised areas 
may be forgotten. Therefore, the busi- 
ness office personnel should be assigned 
responsibility of assuring that proper- 
ties are adequately cared for. 

In the event a disaster occurs during 
the daytime, the bulk of the business 
office personnel will be on duty in the 
hospital. ‘However, where a disaster 
occurs during the evening or night 
hours there is only a skeleton crew of 
business office personnel present. The 
business manager or comptroller of the 
hospital should determine in advance 
which of his personnel are available for 
some part-time duties during the night 
hours. Provision should be made for 
recalling such personnel to the hospital 
in the event of a disaster situation. It 
should also be desirable to explore the 
possibility of volunteer assistance who 
could be on call in such a situation to 
perform simple clerical tasks — 
by the business office. 
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at the annual convention 


NATIONAL COUNCIL 
OF CATHOLIC NURSES 


St. Louis, May 15, 16 and 17, 1958 


Here is an exhibit of exquisite charm and unique craftsmanship... 
started when, as a patient in an East Chicago, Indiana, hospital, little 
JoAnn Markey received from Sister Mary Odelia, of the Order of Poor 
Handmaids, a doll dressed in the habit of that Order. That original 
doll was the inspiration for the Markey Collection, and can be seen in 
this outstanding exhibit. 


CONVENIENTLY LOCATED—BOOTHS 2and3 
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E.revaTors 





Registration 


EXHIBIT -" 


The Markey Collection will be exhibited on the Mezzanine Floor 
at the Sheraton-Jefferson Hotel... adjacent to the Registration Desk, 
and close by elevators and stairway. Be sure to make it one of your 
“must” stops. 
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MORTON GROVE, ILLINOIS 


APRIL, 1958 














For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 





POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 








AS 


SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult id 
drying wate Sete ‘child Lines $60.00. aso 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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COSMOS IN BRUSSELS 


N A SURFACE AREA equivalent to 
30 times the size of the Place de 
la Concorde in Paris, a town has arisen 
in which all the peoples of the world 
will mingle. Spreading out and dis- 
playing all that is best of mankind’s 
productions in every sphere, it will be, 
from April until October, the cosmo- 
politan capital of the world. In this 
small universe, the men of Asia and 
Africa, Europe, Australia and America, 
will learn to know and understand each 
other. In this way the Brussels 1958 
Universal and International Exhibition 
will be the herald of a new, more hu- 
mane tomorrow. 

The theme of this exhibition is 
“Balance Sheet for a More Human 
World.” It will point out the paradox 
that faces this generation—we hold the 
keys and yet lack the knowledge to 
open the door of the future. Auto- 
mation and nuclear power, daily scien- 
tific miracles—these are the things we 
have. We benefit from a leisure that 
would not have been dreamed of 50 
years ago. We have all the instruments 
of knowledge and culture. Yet we 
have not learned to protect ourselves 
from fully justified fears because we 
have not yet learned to use that leisure 
to think of our fellow man. 


One thousand five hundred million 


“humans out of a total world popula- 


*Because the Brussels Fair will be a 
topic of much discussion and because of 
the wide representation of culture and 
technology it will embrace, our news 
column this month is devoted to this 
description. M.A. 


tion of two and one-half thousand mil- 
lion are living at starvation level—yet 
the means of production now at our 
disposal would enable us to meet pro- 
duction at a level even higher than this. 
We are aware that as a result of the 
scientific discoveries in the battle 
against disease and illness, the world 
population will have increased to three 
and a half thousand million in 25 
years. Yet we have done little to pro- 
vide for these people. 

We have not kept in touch with the 
urgent problems of our time because 
we have concentrated on our own par- 
ticular fields of activity and let our 
neighbors become foreign to us. Scien- 
tific victories have become the source 
of dehumanization of human life be- 
cause we have not yet learned to master 
the machines we have invented. 

Our only hope is in the fact that 
millions of people are aware of the 
crisis facing our world and are seeking 
to find a new humanism, a new bond 
of brotherhood and common endeavor. 

The 1958 Brussels Exhibition will 
attempt to show that the only way we 
can save ourselves is to remember that 
“human” in its concrete meaning exists 
on the individual level. Seeing, under- 
standing, loving, wishing, acting or 
creating, it is through the individual 
that these things exist and are brought 
about. We cannot build a world un- 
less we give credit to the part played 
by man in all fields and all levels. That 
is why the exhibition is deliberately 
conceived and designed on the level 
and at the service of man. 


(Continued on page 48) 








The First Catholic World Health Conference 
July 27 - August 3 
Brussels World Exhibition 1958 
Brussels, Belgium 


This Conference will include the 8th Congress of the International 
Association of Catholic Physicians; the 7th Congress of the Catholic 
International Committee of Nurses and Medical Welfare Workers; the 
5th Congress of the International Federation of Catholic Pharmacists; 
and the 1st Congress of the International Federation of Catholic Hospitals. 
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STERILIZERS 


Handle more loads more efficiently ...and in less staff time, with 
Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 

















Instruments Solutions 
Water Supplies 
Utensils Bedpans 
Flasks Lab Work 
Dressings Bedding 
Write Now For Details—Planning Data Yours Free on Request 
A.S.M.E. Code Design 


Underwriters’ Laboratory 
Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. ° New Rochelle, N. Y. 
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Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


N INCREASED TREND toward the acceptance and use of 
disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren- 
teral products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 
count for this increasing demand. 


Assured Sterility 
Since some manufacturers (e.g., Organon) supply a com- 
pletely sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re- 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needle from a vial is necessary. Thus there is little risk of 
puncturing or scarifying his skin. 
Expedites Medication and Charges 

The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units, since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 
assume the loss for a partially used vial. 


No Waste 


Precision dosages are assured in the disposable units. This 
decreases waste of medicament, facilitates inventory con- 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 


Better Patient Psychology 
Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new, burr-free, 
and sharp, minimizing the pain on injection. 


Economy 

Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica- 
tion itself plus the manufacturer’s cost for the disposable 
needle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the other 
advantages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 
multiple-dose vials. 


In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Oraiige, 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zinc, Liquaemin® Sodium, and 
Adrestat® (F). Each of these products is available in a 
package containing a 1-cc cartridge of medication and a 
sterile B-D®* Disposable Syringe. The packaging of this 
Organon disposable unit is unique in that the needle and 
syringe are packaged in a sterile plastic bag, assuring ste- 
rility to the moment of use. 

Cortrophin-Zinc is Organon’s exclusive aqueous sus- 
pension of long-acting corticotropin (ACTH) with zinc 
hydroxide. It provides therapeutic ACTH activity for far 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc 1-cc 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per cc, which provides ACTH activity for 72 or 
more hours, and 20 U.S.P. units of ACTH per cc, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zinc in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-ce cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti- 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

Adrestat (F ) is Organon’s systemic hemostat (Carbazo- 
chrome Salicylate) indicated in the prevention and contro! 
of bleeding and oozing. In disposable units, Adrestat (F) 
l-cc ampuls contain 5 mg. of adrenochrome semicarba- 
zone (as 130 mg. carbazochrome salicylate** ). This form 
of Adrestat (F) is particularly useful in emergency clinics 
and for pre- and post-operative use. 

Further information on these three products as well as 
extra copies of this article for use in presenting the advan- 
tages of disposable syringe medication to Formulary o1 
Therapeutics Committees may be obtained by writing tv 
Hospital Sales Department, Organon Inc., Orange, N. J. 
References: Bogash, R. C. and R. Pisanelli, Hosp. Mgt., 80:82 
(Nov.-Dec.) 1955. Hunter, J. A., et al., Hosp. Mgt., (Mar., Apr. 
May) 1956. Skolaut, M. W., and W. H. Briner, Bull. Amer. Soc. Hosp. 
Pharm., 14:675 (Nov.-Dec.) 1957. Tinker, R. B., Bull. Amer. Soc. 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 
sources of factual material and do not imply use of the preparation: 
described herein.) 


**U.S. Pat. Nos. 2,581,850; 2,506,295 
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The same 

“softest ever” 
KOTEX your patients 
use at home— 


except it's a 
full 12 inches long 


Softest ever exclusive Wondersoft cover- 
ing prevents chafing, won’t catch on 
sutures. 

Leakproof edges and greater absorb- 
ency of fluffy Cellucotton* filler mean 
greater protection, fewer pads per con- 
finement, less nurse time. 


Available in bulk, in individual pre-packs, 
and pre-packed with 4 Curity® cotton balls. 


KOTEX 


MATERNITY PADS 
A Product of the Kimberly-Clark Corp. 


Distributed by 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


*Reg. T.M. of the Kimberly-Clark Corp, 
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BRUSSELS FAIR 
(Begins on page 44) 


Dag Hammerskjold, secretary-gen- 
eral of the United Nations said: “The 
need for understanding between peo- 
ples has never been more acute than 
in this present age, when another world 
war would threaten the future of our 
civilization, and indeed of humanity 
itself. 

“It is one of the major tasks of the 
United National family of organiza- 





tions to promote such international un- 
derstanding by a variety of means, in- 
cluding the encouragement of collabo- 
ration between men of different na- 
tionalities, races and creeds, and the 
acceleration of exchanges of ideas, of 
cultures and techniques. The theme of 
the Brussels Universal and Interna- 
tional Exhibition well serves these ob- 
jectives.” 

In the exhibition, the World 
Gateway opens on a vast esplanade. 
People are obliged to pass through a 
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MATEX DERMATIZED Surgeons’ Gloves 





@ give twice the traction 
@ reduce trauma 


Only under magnification can you see the fine details 
of the texture of MATEX Dermatized gloves. It’s this exclusive 
texture that gives twice the grip of smooth gloves on wet, 


slippery instruments or tissue. 


Because less pressure is needed to secure a grip, tissue suffers 
less trauma and even prolonged surgery is less tiring. And 
MATEX Dermatized gloves still have the tissue thinness that 


provides bare-finger tactility. 


Save money and space with the new 


HOSPITAL PACK 


Modern packaging ...no bulky boxes... 
no mess of tissues... half the storage space 
... polyethylene bags, color marked for 


easy size identification ... five cases to a 
Hospital Pack. Ask your MATEX dealer. 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 











CRYSTAL of steel, enlarged 150,000 times, 
towers 360 feet symbolizing nuclear energy. 


courtyard and enter the Hall of Inter- 
national Cooperation. In the first 
room, a giant planisphere will show 
by means of colored lights, the prob- 
lems of population and the develop- 
ment of the world. 

Another room shows new sources of 
power, calculates the raw materials 
available and illustrates how methods 
of production are developing. As the 
visitor leaves this hall he is told “You 
cannot live happily except through 
international cooperation.” The essen- 
tial point is emphasized—the freedom 
of the individual is sacred. 

The international answer to the 
problem of understanding is provided 


| by the United Nations Hall. On the 
| right, the building of the European 


Coal and Steel Community with its 
curious, suspended floors which de- 
scend to a mine gallery; on the left 
the Organization for European Eco- 
nomic Cooperation and the Council of 
Europe and at the far end, Benelux, 
show how the intragovernmental and 
supranational organizations work to 
answer the problem. 

Twelve acres in the heart of the 
exhibition will feature an authentic 
reconstruction of Belgium in 1900. 
The French section will cover approxi- 
mately 30,000 square yards. The na- 
tional pavilion will stress France’s dis- 
tinguished share in modern discovery 
and what France has accomplished in 
teaching, equipment, hygiene, etc., for 
the people of her dependencies. The 
Paris section will stress the pre-emi- 
nence of the French capital. 

The Belgian Congo and Ruanda- 
Urandi section will feature the Hall 
of the Catholic missions which will en- 
deavor to present a complete survey 
of the results of 60 years work in this 
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BRUSSELS FAIR 
(Begins on page 44) 

field. Practically buried in tropical 
vegetation and open to the air on all 
sides this pavilion with its shaded 
eaves, covered walks and glowing 
colors will show the Congo missions 
lost in the vast immensity of the 
African bush. 

The Holy See, Portugal, Czechoslo- 
vakia, Yugoslavia, Great Britain, Ger- 
many, the U.S.S.R., the International 
Red Cross, Africa, North and South 
America, the West Indies, Asia, and 


the East Indies all are part of the For- 
eign Section and present exhibits that 
stress the theme. Each country’s ex- 
hibit holds a rhythm that marks our 
age—a force of development and ex- 
pansion, whether it marks an increase 
in population; an increase in needs, or 
an increase in power through science, 
technique and the utilization of re- 
sources. These exhibits will show little 
of national egoism. They will hold to 
the importance of the individual, and 
his contributions to the world. 


The 360-feet-high Atomium will 





s ALE STRETCHER 


for weight measurement 
in hydration cases 
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For certain types of illnesses, daily body 


weights provide valuable information 
concerning the patient's state of hydra- 
tion. But weighing presents a problem 
because the patient cannot get out of 
bed and stand on an ordinary platform 
scale. That's why this Model 1198 
Weighing Stretcher was developed and 
it answers the problem perfectly and 
accurately. 

The stretcher itself is the same as the 
standard J & J Model 1171 tubular 
stretcher; the same height, length and 
width, and mounted on four dual con- 
trol casters which securely lock the 
stretcher against any side movement 
while the patient is being weighed. 





MODEL 
1198 


SCALE 
STRETCHER 


Capacity 300 pounds.* 
Sturdily constructed 
of carbon steel 
with baked-on 

_ grey enamel finish. 
Scale beam, poise and 
weights are brass, 
nickle or chrome plated. 


Be Nationally Distributed 
Through Quality Dealers 








The scale, mounted to the under-chassis 
by a carefully engineered frame, is 
calibrated to assure highest possible 
commercial accuracy. Important is the 
fact that the patient can be weighed 
accurately without carefully positioning 
him on the exact center of the litter. 


Weights can be measured either in 
pounds (in two ounce graduations) to 
a total of 300 pounds,* or in kilos (in 
50 gram graduations) to a total capacity 
of 150 kilograms. In operation, the 
lower weighing bar balances the tare 
(stretcher pad plus any draw sheet or 
blanket) before the patient is trans- 
ferred from the bed to the litter top. 
Thus, daily changes in body weight can 
be determined accurately. 


*400 Ib. capacity also available at slight 
additional cost. 


J arvis @) arvis, Inc. 


PALMER, MASSACHUSETTS 


In Caneda: Jarvis & Jarvis of Canade, 1744 William St., Montreal, Quebec 





tower above all other buildings in the 
exhibition. It will represent the atomic 
structure of a crystal of iron magni- 
fied 150,000,000 times. The nine 
atoms of the crystal will be represented 
by steel spheres, each 59 feet in |i- 
ameter. At night the spheres will be 
lic up by revolving points of lig)t, 
giving the effect of electrons rotating 
around the nucleus of the atom. 

Exhibitions showing the peaceful 
use of atomic energy will be held in 
the lower spheres and a high speed 
elevator in the structure's central 
column will take visitors to the res- 
taurant in the top sphere. 

The Hall of Science will devote it- 
self to the atom, the molecule, the crys- 
tal and the living cell and will illus- 
trate the extent of world progress in 
the four fields—nuclear physics, chem- 
istry, solid state physics and biology. 
The displays will include established 
principles, the march of science and 
present day research. A film tracing 
the connection between the four fields 
of science will be shown continuously 
in a cinema seating 600 people. Other 
scientific films, of shorter length, will 
be shown in adjoining theatres. The 
theme of the Hall of Science is the 
unity and interdependence of the vari- 
ous sciences. 

Scientists, technicians and artists 
from all over the world will meet in 
the course of the numerous congresses 
and conferences to be held; important 
art exhibitions will be held in the 
Grand Palais du Centenaire; a world 


(Continued on page 56) 


Cardinal Newman 


The Rev. Louis Bouyer, C.O., priest 
of the French Oratory, has written a 
new study of Cardinal Newman. The - 
book, written at the request of the 
Birmingham Oratorians (executors of 
Cardirial Newman's literary proper- 
ties), makes use of documentary ma- 
terial never before cited. 

Unlike previous biographies which 
have concentrated on either Newman s 
Anglican or his Catholic periods, 
Father Bouyer’s biography covers its 
subject’s life from beginning to end, 
and concerns itself more with the dc- 
cisive personal events of his subject s 
career. 

Father Bouyer is a professor of spi'- 
itua! theology at the Institut Cath - 
lique in Paris and author of numerous 
books. Like his subject, Father Bouyer 
is a convert to Catholicism. 
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DEKNATEL PLASTIC PAK 





@ Proved in routine hospital use 
with Deknatel Surgical Gut. 


@ Requires no change 
in your sterile technique. 


@ Sterilize in formaldehyde as 
you have always done with 
glass tubes. 


@ Eliminate the hazards of glass MAKE THIS SIMPLE “SQUEEZE TEST” 
wee ie mane eget as thousands of others have done. 
Dekn atel Plastic Pak—proved Squeeze a Deknatel Pak with all the 
to give you all the reliability strength of your fingers... prove 
of glass. to yourself that it will not leak. 


@ Use Deknatel Surgical Silk— 
long acknowledged the AN IMPORTANT STATEMENT 


leader because of its strength —from a feature article in America’s foremost pack- 
and uniformity. aging magazine about Deknatel Plastic Pak: 
“|. « The halofluorocarbon formulation used by Dek- 
natel is rated as completely impermeable (no weighable 
loss in 90 days or more) to water, acetic acid, ethyl 
alcohol, methyl alcohol, formaldehyde, hydrochloric acid 
and sodium hydroxide .. .”’ 


From: “Enter Fluorocarbon Film”, Modern Packaging Magazine, 
November 1957. Complete article available upon request. 
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film festival; a festival of folk songs; 
a week devoted to “musique concrete” 
and electronic music; an international 
festival of university drama; a festi- 
val of youth orchestras and many other 
events will make up the program. 

Art masterpieces of all ages and all 
nations, from galleries and collections 
the world over, will be on view in the 
International Hall of Fine Arts. Two 
distinct showings will be held—“Fifty 
Years of Modern Art,” a comprehen- 
sive survey of works produced by fore- 
most artists of all nations during the 
past 50 years and “Man and Art,” a 
panorama of masterpieces from pre- 
historic times to the present. 

The Hall of Elegance will show high 
fashion in clothes, jewelry, and coif- UNITED STATES PAVILION 
fures, furs, millinery and perfume, ar- 
tificial flowers and display goods. Gold 
and silversmiths will display their 
artistry. The diamond industry’s pa- 
vilion will show a wealth of fabulous 
gems. 

A National Day or days will give 
each nation a chance to present artistic 
performances which in their opinion 
are the most representative of their 
county. These events will be staged 
in the main auditorium theatre at the 
Heysel, which can seat 2000 or in the 
small auditorium theatre seating 500. 
In addition, a large, centrally-situated 
esplanade with an area of nearly five 
acres, suitable for mass performances 
will be available. 


No matter what the display, nor 
how elaborate the offerings the Brus- 
sels Exhibition will stress again and 
again the truth that the technician, the — 
artist, the scientist, the head of gov- 
ernment can exercise a harmful in- 
fluence if he forgets to be human. He 
holds the future of his country in his 
hands. He holds its prosperity, its 
reputation and even the hope of that 
peace which every man prays for. 

Perhaps here in the little city which 
will be the cosmopolitan capital of the 
world from April through October 
will be born the answer to the prayer 
for peace. The leaders, the creative 
geniuses, the scientists and the artists 
of the world will meet and begin to 
know each other. And what is more 
important, the little people of the 
world will meet and begin to under- 
stand that it is in the individual that 
the hope of a bright tomorrow really 
rests. * 
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“It is important... 
for hospital people 
to remind themselves 
that eternal vigilance 
must be exercised.” 
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EDITORIAL 











The Constant Vigil... 


T= IS A CONSIDERABLE FLURRY in the hospital field about an in- 
crease in the number of infections in hospitals today. The topic has 
reached the lay press and has been aired in a sensational manner in some 
publications. The subject lends itself wonderfully well to the pen of sen- 
sationalists and will undoubtedly be grist for many more articles. 


Despite the note of sensationalism which has attended the notice 
given to the subject of infections, conscientious physicians and hospital 
administrators concede that some indifference to technique has been recog- 
nized in recent years. Despite our modern buildings with built-in main- 
tenance features, despite the great advances in antibiotics and greater 
scientific knowledge about disease, people can be the victims of ordinary 
infections. 


Indeed, it is said that we have become careless because we have relied 
too much upon counter-agents rather than upon tradition-based techniques 
and procedures. Those who have studied the rate of infections in modern 
hospitals stress three areas of danger. 


The first is the lack of basic cleanliness in some hospitals. It is said 
that corridors, sick rooms, operating rooms, laboratories and food service 
areas are sometimes inadequately and improperly cleaned in given 
hospitals. 


The second condition which has been cited is indiscriminate and un- 
necessaty administration of antibiotics. This has built up immunities 
which weaken the effectiveness of the drugs and has produced a sense of 
false security among doctors, nurses and other personnel so that some of 
the ordinary precautions are not observed. 


The third important danger mentioned is a growing carelessness in 
the observance of sterile and anti-septic techniques. Reliance on drugs 
and gadgets may be responsible for this attitude. 


It is not proper for the editors of HOSPITAL PROGRESS to make pro- 
nouncement of judgment on this subject nor to recommend specific 
remedies. It is important, however, for hospital people to remind them- 
selves that eternal vigilance must be exercised. It is inconsistent to spend 
millions of dollars on beautiful buildings if they are not kept clean. It 
is equally inconsistent to promote more scientific medicine if basic and 
simple principles are neglected. 


Perhaps we need recall better days when immaculate cleanliness was 
the sign of the good hospitals. Perhaps we need to rekindle the morale 
of hospital and medical staff so that they will be more vigilant and will 
take pride in the perfection of their techniques. 


The hospital administrator cannot make decisions on the medical 
phases of this problem, but there are certain steps which can and should 
be taken. Supervision of housekeeping personnel can be tightened and 
made more effective. A campaign for cleanliness can be inaugurated and 
followed up. The medical staff can be encouraged to set up committees 
to investigate the indiscriminate use of antibiotics and the results which 
follow. Another medical staff committee should study the rate and cause 
of infections and make appropriate recommendations. 


This is one phase of hospital improvement which will not cost 
money. It will challenge good administration, good supervision and good 
hospital morale. * 
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ADOPTIONS: 


Happiness or Tragedy? 


“An independent adoption is a hazardous 
procedure in which the welfare and happiness 
of at least four imdividuals are placed in real 
jeopardy with amazingly carefree abandon.” 


[THE ACTORS CHANGE, sometimes 
i. setting varies, but always the 
story is the same! A bewildered un- 
married mother! A person who “un- 
stands”! A childless couple! Shortly, 
the unfolding drama of an independent 
adoption begins. The storybook gives 
it a happy ending. The girl is relieved 
of her “child of sin,” a “good couple” 
has a beautiful child, and the “under- 
standing” person has a warm feeling 
similar to the Boy Scout who has just 
completed the day's good deed. In 
fairyland, or even in the care-free set- 
ting of Al Capp’s Dogpatch, such an 
ending can be inevitable. In twentieth 


century America such a story fre- « 


quently introduces a type of human 
heartache and tragedy which surpasses 
the most gruesome soap opera. An 
independent adoption is a hazardous 
procedure in which the welfare and 
happiness of at least four individuals 
are placed in real jeopardy with amaz- 
ingly carefree abandon. 

These independent adoptions range 
all the way from the black market, 
where cool characters and cold cash be- 
come dominant factors in one of hu- 
manity’s most delicate situations—to 
the swank setting of a professional 
man’s office where imprudence and 
ignorance are frequently used by well- 
meaning people to lay the foundation 
for human heartache. Both are inde- 
pendent! Both are basically unskilled! 
Both are dangerous to all concerned! 
Strange isn’t it that the same society 
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which shudders at the thought of re- 
moving an appendix with unsterilized 
instruments or consulting a lawyer 
whose only law book is the Bible, 
should remove a child from an emo- 
tionally upset young woman and put 
it into the home of a willing but un- 
prepared couple and do it all under 
the direction of a man whose profes- 
sional skill lies in a completely dif- 
ferent area? 

In contrast, a modern social agency 
offers to these same people a profes- 
sional service, executed by trained peo- 
ple, who have available facilities and 
resources established to meet these pre- 
cise needs. Here is a tool that society 
can use with confidence in helping 
each individual involved in this deli- 
cate situation to reach a decision that 
will be well considered, firm and last- 
ing. The charges of “red tape” so fre- 
quently leveled at social agencies will 
prove unfounded as one gives con- 
sideration to the human values in- 
volved in placing the child of an un- 
married mother. Consider for a mo- 
ment each of the individuals involved 
in this process of adoptive placement. 


The Unmarried Mother 


While it is difficult to say whose 
danger is greatest in an independent 
placement, generally the unmarried 
mother is the most neglected person 
involved. She is a biological necessity 
in the whole process and frequently 
the concern shown for her in an in- 








dependent adoption never rises above 
that level. 

Above all els the agency offers her 
help as a human person, not mcrely 
as someone with a baby who can nike 
other people happy. A caseworker in 
a modern social agency is traine: to 
give a client-centered kind of help. To 
the caseworker, the basic probleri is 
not what to do with the baby, but 
what can be done to help this client, 
She offers warmth and understanding, 
not as a Cloak for sympathy, but as a 
climate in which the unmarried mother 
begins to sense that “here is a someone 
who has real concern for me.” Case- 
work service for unmarried mothers 
is highly individualized. However, 
there are some general services which 
all unmarried mothers receive. 


In contrast to the independent adop- 
tion where pressure for the relinquish- 
ment of the baby is intense, the un- 
married mother who comes to a social 
agency is reminded that her ultimate 
decision on relinquishment cannot be 
made until some time after the baby’s 
birth. During the interviews, the case- 
worker leads the unmarried mother to 
a thoughtful and relaxed consideration 
of the pros and cons of relinquishment. 
Here it is important to stress that the 
role of the caseworker is to help each 
unmarried mother reach her own de- 
cision. It is never that of “talking her 
into relinquishing her baby.” The 
caseworker is not trained to get babies 
for childless couples—she is striving 
to render good service to a client who 
happens to be an unmarried mother. 
Ideally, the unmarried mother reaches 
a decision in her own mind well be- 
fore delivery time. She has ample op- 
portunity during her recovery period 
to consider with the worker the full 
implications of her decision. It is only 
when the whole trying experience of 
the pregnancy, delivery and recovery 
period are behind her that the social 
agency will accept custody of the baby. 
The standard of service is the same, ir- 
respective of her decision concerning 
relinquishment. This is in striking 
contrast to those independent adop- 
tions where the unmarried mother 
must frequently guarantee relinquis! - 
ment in exchange for assistance. 

To the social agency, the question 
of relinquishment will always be sub- 
ordinated to many other consider: 
tions. Primary among these will b: 
the unmarried mother’s health. Th: 
emotional trauma of pregnancy an 
her tardiness in accepting its realit) 
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frequently make good prenatal care 
even more important than it is in the 
case of a happily married woman. 
Regular visits to an O.B. clinic, pre- 
delivery confinement in a maternity 
home with nursing personnel, and hos- 
pital delivery are but part of the serv- 
ice offered by modern social agencies. 
The agency is concerned with her 
status as a mother as well as with her 
state of being unmarried. 


Flight or Retreat? 


The unmarried mother’s search for 
privacy frequently manifests itself in a 
“desire for flight.” She wishes to go 
away to another city, “to get lost,” to 
be forgotten.” Frequently, the trump 
catd of those involved in an inde- 
pendent adoption is the line, “I have 
a friend in Timbuktu. You can stay 
there and no one will ever know you.” 
Thus the unmarried mother is thrust 
into a strange city where the pangs 
of loneliness and separation bring new 
problems to one already burdened with 
more than her fair share. While the 
social agency sometimes sees the need 
for an unmarried mother to move, it is 
never a flight but a “planned retreat” 
into a carefully prepared setting with 
professional staff in attendance. Gen- 
erally, the agency is equipped to offer 
the unmarried mother a plan that will 
assure strict privacy without the dan- 
gers of fleeing to another city. This 
enables the girl to have the support and 
help of understanding relatives and 
friends whose interest and concern 
would be lost in a flight to strange 
surroundings. Today such a haven is 
usually found in a residence home 
where the schedule and program are 
designed to meet her needs. Typical 
of such progressive planning is a home 
where the adolescent unmarried mother 
can continue with high school work for 
academic credit during her period of 
confinement. 

An area almost totally ignored in an 
independent adoption is that of the 
emotional problems of the unmarried 
mother. The understanding climate of 
the casework interview frequently 
brings forth fears, tensions, anxieties, 
and a host of other feelings that had 
bcen veiled for years. Unmarried moth- 
€°s seldom reach that state without long 
periods of emotional preparation. The 
teory that this present condition is 
r etely the result of a passionate love 

afair has been disproven in almost 
very instance. Some have lost control 
cf themselves, others are punishing a 
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domineering mother, while still others 
are rebelling against a powerful father. 
In many cases, the pregnancy is seen as 
a way to fill an unmet need in her life. 
These factors are introduced not to 
cloud the moral aspect of her behavior, 
but to indicate the smoldering emo- 
tional factors which have erupted in 
this pregnancy. 

In the caseworker, the unmarried 
mother finds not only a warm under- 
standing person, but a person with 
professional training and skill in un- 
derstanding human behavior. Fre- 
quently, under the skilled treatment 
of a caseworker, who is often a specia- 
list in this type of work, the unmar- 
ried mother emerges from this whole 
experience with a new ability to meet 
the demands of living and with many 
an old unresolved conflict well on the 
road to solution. The importance of 
this kind of service is intensified to- 
day when it is estimated that two-fifths 
of the unmarried mothers who seek 
help are in the 13 to 18 year age group. 
Quite obviously these teenagers bring 
to the agency not only the usual prob- 
lems of the unmarried mother but all 
the conflict and confusion of ado- 
lescence. 


The Baby 


Here is a baby to make this couple 
happy! Here is a couple to make this 
baby happy! The first of these two 
very similar statements illustrates the 
focus in an independent adoption. It 
is in sharp contrast with the second 
statement which represents the social 
agency's primary concern. 

In a special manner, the agency is a 
protector of the child’s rights. Not 
only is its concern evident in the 
mother’s prenatal care but even more 
so in the constant effort to evaluate 
all plans in the light of their meaning 
to this child 10 or 20 years from now. 
Frequently relatives or friends who are 
willing “to take and raise” this girl’s 
child “as their own” are unwittingly 
planning a lifetime of punishment for 
the baby. 

The independent adoption places 
heavy emphasis on time. The quicker 
the placement occurs, the better job 
“the interested person” is felt to have 
done. One such recent case in a mod- 
ern hospital saw a young mother made 
to transfer her child physically when it 
was but two days old. This time ele- 
ment frequently leads to deep compli- 
cations. Sometimes, as any child-plac- 
ing agency knows, a baby is found to 











be unadoptable because of some ex- 
treme physical or mental abnormality. 
While such a youngster always offers 
problems, the agency still is bound to 
protect the child’s future. Such an ab- 
normality is often a complete tragedy 
in the independent adoption as all par- 
ties valiantly strive to rid themselves 
of their newfound liability. Those 
who felt that a child would make them 
happy are now quick to say “but not 
this child.” Who, in the independent 
adoption, protects the child? 

The four or five day-old placement 
creates a fiction of natural parenthood 
which sometimes results in the parents’ 
deliberate deception of the child. The 
independent adoption is often the nat- 
ural parent of that dramatic scene 
which occurs when 12-year old Vir- 
ginia comes crying home from school, 
“Is it true? Am I adopted?” A 
child’s submission to such an experi- 
ence need never occur when a social 
worker has planned with prospective 
adopting parents the question of thor- 
ough honesty with the child as to his 
presence in the family. Such a point 
is “red tape” to the independent placer 
whose rapidity of placement is deemed 
his greatest skill. It may take eight, 
twelve or even twenty years but when 
such a mistake is revealed the human 
emotions experienced by all involved 
can never be called “red tape.” 

There is perhaps no more noble role 
assumed by the social worker than that 
of protecting the future security and 
happiness of a helpless child. 


The Prospective Parents 


It seems most unbecoming to speak 
of the law of supply and demand when 
human beings are involved, but every- 
one knows that there are far more 
prospective adoptive parents than there 
are adoptable children. No one more 
deeply regrets this disparity than social 
agencies making adoptive placements. 
Nevertheless the facts are indisputable 
and the appalling frequency of the 
“quick and easy” independent adoption 
further enhances the already serious 
shortage of children who come to the 
attention of social agencies. 

“Why does it take so long?” is a 
question often asked of an adopting 
agency. The answer to this question 
should be obvious. Agencies in which 
a couple must wait some 28 or 30 
months for a child will be happy to 
show any sincere inquirer that all but 
a few months of this time is consumed 
while the couple’s name moves slowly 
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but surely from the bottom of a 
lengthy waiting list. The other few 
months are divided between the study 
of the prospective adoptive couple and 
their actual selection as being the most 
suitable parents for a specific child 
awaiting adoption. Let us now di- 
rect our attention to these last two 
matters. 

In discussing an adoption study, it 
might be well to remember that it is 
not some kind of police investigation 
or a financial appraisal. It is a con- 
scientious effort on the part of a social 
agency to evaluate a couple's applica- 
tion for a child. The couple and a 
professional social worker make the 
study together. The atmosphere is 
never one of “I want to see if you're 
good enough to have a baby” but 
rather “Let's examine together what 
you have to give to this desired child 
and what you expect in return.” Like 
all the other individuals involved in an 
adoptive placement, the prospective 
parents deserve this kind of profes- 
sional approach to so important a mat- 
ter. They, too, have needs. Granted 
that theirs are not so dramatic as the 
needs of the unmarried mother or the 
helpless child, they are no less real. 
It is in this area particularly that the 


skilled caseworker is prepared to give 
professional help. 


More Than Money 


Moral integrity, ability to support a 
child, good health, and adequate hous- 
ing are all factors one can immediately 
perceive as being necessary. The 
worker will explore these areas through 
many obvious and routine channels— 


character references, pastoral approval, _ 


salary and work record, financial state- 
ments, physical examination, and visits 
to the couple's home. Because each of 
the above areas is of obvious impor- 
tance to the child’s happiness, little 
need be said about them. In practice 
they seldom offer difficulties as pros- 
pective parents frequently screen them- 
selves in these areas. The adoptive par- 
ents readily see that they are not being 
investigated but that they are making 
a searching self-evaluation of their 
ability to become parents. No outside 
individuals are ever contacted without 
the explicit consent of the couples 
themselves. Financial matters are dis- 
cussed with the applicants and not with 
the employers. It seems unnecessary to 
add that a social agency does not mea- 
sure a couple’s value by the size of 


their income. The only assurance a  Kans., conducted by the Department of Continuing Education of C.H.A. 
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worker needs is that this couple will be 
able under normal circumstances to 
provide for the support of the child. 
The giving ability of adoptive parents 
refers not to the financial security they 
can offer a child but to their ability 
to give of themselves in the role of 
parenthood. The charge that it “takes 
real money to adopt a child from an 
agency” can be proven groundless by 
the great disparity in annual income 
revealed in any list of the adoptive 
parents found in agency records. 


Necessary Limitations 


Health and age requirements are 
likewise based on the ability of the 
couple to provide the necessary par- 
ental care of their child. Physical handi- 
caps or illnesses with which a person 
has learned to live are not necessarily 
seen as prohibitive obstacles. In con- 
trast, poor health and recurring ill- 
nesses might jeopardize the parents’ 
ability to care for a child and hence 
could become prohibitive obstacles. 
Limitations on the age of adoptive 
couples serves to assure the adoptive 
children of parents in the general age 
group of their classmates and it serves 
to eliminate those couples who have 
turned to adoption only as a last re- 
sort. 

Visits to the home of a prospective 
adoptive couple are always made by 
appointment to enable the couple to 
prepare for the worker's coming. 
While the physical factors of a home 
are of far less importance than the 
people living in it, still the agency has 
the responsibility to see that a child 
placed there will receive the physical 


advantages of a healthful home. Among 
these would be such things as ade. 
quate heat, light, sufficient play spice, 
and, in the future, the provision of 
sleeping quarters apart from the par- 
ents. 

Another vital factor of an adoptive 
study, one frequently overlooked by ‘he 
general public, is an appraisal of the 
couple’s emotional maturity. To entrust 
the care of a child to a couple who 
themselves are unstable or emotionally 
disturbed would be the basest kind of 
cruelty. It is pure fiction to think that 
a child can “save an unhappy mar- 
riage.” In practice, such a union fre- 
quently becomes more tenuous under 
the additional responsibility of an- 
other human being. If the desire for 
a child is based on neurotic needs, or 
if, as sometimes happens, it is not a 
mutually shared desire, they must be 
helped to see that adoption for them 
is not now practicable. It is the role 
of a caseworker to help the prospective 
adoptive parents to a complete and 
mutual understanding of their desire 
for a child. Under the guidance of the 
skilled worker, such couples will fre- 
quently reject their own applications 
as unsuitable without waiting for the 
agency to do so. Such a rejection need 
not be permanent, nor is it any indi- 
cation of a lack of integrity. For, just 
as many of us as individuals are un- 
suitable for this or that profession, so 
this couple may be poorly suited for 
the role of parenthood. 

Rejection on these grounds usually 
results in the severest kind of criticism 
of the agency or of the individual case- 
worker. Not so much by the pros- 
pective parents who generally agree 


FIFTY HOSPITAL DIETITIANS from 17 states attended a five-day institute in Kansas City, 
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with the rejection, but by interested 
fricnds and relatives who want John 
and Jane “to have a family like we do.” 
Seldom, if ever, do John and Jane wish 
to share the real reasons for rejection 
and so another story of social agency 
red tape and pettiness begins its 
rounds of the local bridge tables and 
bowling alleys. When one considers 
the emotional trauma experienced by 
a childless couple, their need for un- 
derstanding is most evident. The grow- 
ing suspicion of sterility in the early 
years of marriage, the long serious talks 
together, the increasing worries about 
a childless marriage, the anxieties of 
trips to the family doctor, to specialists 
and to hospitals, the guilt feelings aris- 
ing in the sterile partner, the strained 
relationship, the tons of free advice, 
the longing glances at every baby car- 
riage, the doubts about adoption, the 
fears about the background and future 
of an adopted child,—all these are but 
a sample of what the prospective par- 
ents have endured before making their 
application for a child. The social 
worker accompanies the couple as they 
explore their own feelings about the 
application to adopt. Such an examina- 
tion of one’s feelings brings out into 
the open and frequently resolves wor- 
ries, fears, and doubts which might 
later come to the surface as agonizing 
problems. The completion of the home 
study most often results in a couple’s 
finding new confidence and security in 
their anticipated role of father and 
mother. 


The Matching Process 


A couple so studied and accepted 
now stands ready and waiting to re- 
ceive a child. The agency in turn care- 
fully tests the needs of each adoptable 
child against the list of approved 
prospective parents. This process of 
selecting a couple for a specific child is 
sometimes called “matching,” for it in- 
volves a conscientious effort to- find 
adoptive parents whose nationality, 
physical characteristics, educational and 
general background match those of the 
child to be placed. It is no mere acci- 
dent when one notices physical resem- 
blances between an adopted child and 
adopting parents. While this is not 
considered by the agency to be of vital 
importance, it is typical of the thor- 
oughness which accompanies an agency 
adoption. Today, medical science learns 
very early the special physical and 
psychological needs which may be 
found in each individual child. The 
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caseworker considers it her responsi- 
bility to find parents who can meet 
both present as well as anticipated 
future needs. 

The services to the child and the 
adopting parents continue after the ac- 
tual placement. It is during this pe- 
riod of supervision, usually nine 
months to a year, that the social worker 
aids the child and the couple in the 
period of initial adjustment. Here 
again the supervision is highly special- 
ized and geared to the needs of the 
individuals involved. If the adjust- 
ment of child and parents seems suc- 
cessful, the couple then selects an at- 
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torney who draws up the necessary 
papers and assists the couple in the 
many legal aspects of adoption. The 
social agency presents to the court 
their evaluation of the placement to- 
gether with their recommendation of 
the granting of the adoption if such 
recommendation is indicated. When 
the court has granted the final adoption 
together with the request for change 
of name, the agency assists the couple 
with such matters as obtaining a cor- 
rected baptismal record and other re- 
lated items. The contact with the par- 
ents is then terminated, save for any 
assistance the agency might be called 
on to render in later years. 

To some observers the practice of 
fee-charging by agencies is quite un- 
palatable and smacks of “selling 
babies.” Any agency charging fees will 
be happy to explain to an interested 
party how the fee represents an effort 
to evaluate the cost of professional 
service in the light of the client’s ability 
to pay. Since most private social 
agencies are supported by federated fi- 


nancing such as United Funds and 
Community Chests or by donations of 
interested members or boards, money is 
usually a quite limited commodity. 
Most community representatives who 
supervise the spending of donated dol- 
lars are unanimous in their opinion 
that clients who are financially able 
should be charged for services received. 
Nearly the same unanimity is present 
in agreeing that such payments are to 
be on a sliding scale. Thus, in adop- 
tion service the fee may be lower than 
$100 or may go as high as several hun- 
dred. Even in the case of the high in- 
come brackets, the actual payment for 
the hours of professional service, not 
even considering the professional train- 
ing of workers, is far below other pro- 
fessional groups. Social agencies make 
no secret of their practice of charging 
fees and the sliding scale of most 
agencies is acceptable to the public. 


The “Interested Person” 


Our primary concern in this article 
is not a person of questionable char- 
acter who deals in the so-called black 
market of bootlegging babies. He is a 
problem for civil authorities. Our con- 
cern is with the man of integrity who 
misguidedly feels he is performing a 
real service for humanity. Almost al- 
ways, this interested person is a man 
with real feeling for his fellowman. 
Frequently he is a person whose es- 
tablished reputation in his own pro- 
fession makes it easy for people to 
confide in him. These two factors, his 
kindness and concern for people, to- 
gether with the confidence people 
place in him, have led many a compe- 
tent doctor, lawyer or clergyman to 
enter the field of child-placing. The 
fact that childless couples and unmar- 
ried mothers frequently come to him 
with their needs is indeed a tribute to 
his knowledge and integrity. One can 
readily see how simple it seems to sup- 
ply the needs of the couple by solving 
the problem of an unmarried mother. 

Many a person who has become in- 
volved with some of the complexities 
mentioned earlier has learned to his 
everlasting regret that his competency 
is not in the field of child placing. 
Professional social work has developed 
a body of knowledge and acquired a 
group of skills which are daily utilized 
in meeting the problems of people. 
The area of service to unmarried 
mothers and the preparation of chil- 


(Concluded on page 82) 





PEDIATRICS IS A BUSY DEPARTMENT and Red Cross Aides enjoy their work with the 
children. Sister Helen Robert is shown with Mary Seyman, Carol Ann Kirisitis and young 


charges. 


Pee PATIENT CARE is a product 

of good hospital teamwork. 
Good teamwork in the hospital results 
when all personnel—professional, non- 
professional, and auxiliary — synchro- 
nize respective effort for the better 
care of the patient. 

Sisters of Charity Hospital in Buffalo 
regards itself fortunate in having a 
Red Cross Volunteer Nurse’s Aide Pro- 
gram which is mutually beneficial to 
the patient, the individual volunteer, 
the hospital, and Red Cross service to 
the community. 

When American fighting men were 
on far-flung battle fronts in 1942, and 
hospitals hard-pressed for well-trained 
auxiliary personnel, Sisters of Charity 
Hospital inaugurated the service of 
Red Cross Volunteer Nurse’s Aides. 
Since then the program has been con- 
tinuous and fruitful. 

Miss Louise Messer may be cited as 
an example. Miss Messer was a mem- 
ber of the 16th class for Red Cross 
Volunteer Nurse's Aides that started 
June 22, 1942, and met at the hospital, 
with Sister DePaul as the instructor. 
Miss Messer was certified Nov. 4, 1942, 
and up to June 30, 1957, had given 
10,500 hours of volunteer service, aver- 
aging between 75 and 95 hours of serv- 
ice each month. 

She has served as Monitor of the 
Red Cross Volunteer Nurse’s Aide pro- 
gram in the hospital since October, 
1948. Her service is given evenings 


and weekends in addition to her full- 
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time employment as a secretary in the 
Buffalo District Office of the U.S. Army 
Corps of Enginees. At all times an 
enthusiastic recruiter for new members 
of this service, Miss Messer has been 
instrumental in arranging for training 
classes at the hospital and in encour- 
aging volunteer instructors to partici- 
pate. 

In addition to her regular hospital 
assignments, Miss Messer undertook 
special training and participated in the 
service given at the Children’s Hos- 
pital during the polio epidemic of 
1944. She also has assisted in the polio 
inoculation clinics held since 1954. 


“She generously has also given her serv- 


ice in outside assignments for which 
Red Cross Volunteer Nurse’s Aides 
were requested including the Nurses’ 
Convention Red Cross Rallies, and Erie 
Medical Society meetings. In citing 
Miss Messer’s outstanding record, Sis- 
ters of Charity Hospital honors her, 
and through her acclaims the splendid 
job done over the years by all Red 
Cross Volunteer Nurse's Aides. 

To ensure the continuity of such a 
fine program the Buffalo Chapter of 
the American Red Cross has a sus- 
tained recruitment program, using local 
newspapers, Red Cross literature, radio 
and TV spot announcements. Mem- 
bers of its Speakers Bureau are avail- 
able to explain the volunteer programs 
to interested groups. Experience 
shows, too, that a large number of 
recruits are obtained from volunteers 


by SISTER FRANCES MICHAEL, D.C,, 
Hospital School 


who, because of their interest and en- 
joyment in their work, influence rela- 
tives, friends, and even co-workers to 
answer the call. 

Applicants for volunteer training are 
screened carefully by personal inter- 
view. They are checked for appear- 
ance, dress, carriage, diction, and mo- 
tivation as to why they want to be- 
come volunteers; Red Cross require- 
ments are outlined. Training consists 
of two hours of orientation to the Red 
Cross, 20 hours of basic classroom in- 
struction, and 18 hours of further train- 
ing and supervised practice in the hos- 
pital. Volunteers are assigned, by 
groups, to the hospitals of their choice. 

A nurse from the hospital instructs 
the group in our nursing laboratory. 
Tools of instruction include the Red 
Cross Home Nursing textbook, course 
outline, and other instructional assist- 
ance provided by Red Cross through 
classroom demonstrations and practice 
sessions. Hospital staff physicians par- 
ticipate in the training sessions. Com- 
pletion of class work, compliance with 
Red Cross requirements regarding 
physical qualifications, and their 
pledges to give voluntary service with- 
out recompense or credit toward nurse 
training, qualify the volunteers to re- 
port in their standard Red Cross uni- 
forms for supervised floor duty in the 
hospital. 

The Red Cross Volunteer Nurse’s 
Aide always impresses others when she 
is on duty by her neat and dignified ap- 
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Giving 
Getting 


Director @ Sisters of Charity 
of Nursing @ Buffalo, N.Y. 


pearance. This is so because Red Cross 
Headquarters enforces strict regula- 
tions regarding the uniform—when 
and how it may be worn. Professional 
attitudes and ethics have been part of 
the volunteer’s classroom curriculum. 
Volunteer Nurse’s Aides are accepted 
as trustworthy and dependable, and 
quickly absorbed by the hospital staff 
into routine assignments. 

Patients look forward to seeing the 
distinctive blue pinafore and white 
blouse with the American Red Cross 
insignia, because the volunteers con- 
vey a warm and sympathetic interest 
in each patient and his problems, and 
do cheerfully the little extra things 
which are so appreciated. 

Proper assignment of Volunteer 
Nurse’s Aides is as important as proper 
training. Red Cross Nurse’s Aides are 
usually assigned to busy floors and 
prove themselves invaluable as “extra” 
help, particularly when the smooth 
flow of routine is agitated due to un- 
expected admissions, or when there is 
a large number of seriously ill patients 
who need almost constant attendance. 
Experience has shown that the trained 
Red Cross Volunteer Nurse’s Aide 
thrives on such situations, quietly and 
efficiently going about routine duties 
that help restore order. Most volun- 
teers like to be kept busy, in prefer- 
ence to a “standby assignment.” 

The Red Cross Nurse’s Aide, under 
direction of the supervising nurse, 
gives baths, makes beds, takes tempera- 
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CARING FOR SERIOUSLY ILL patients calls for team work between R.N.’s and Aides. 
Nurse Marjorie Moran (r.) works with Aide Carolyn Boos to assure patient the best care 


possible, 


ture, pulse, and respiration, feeds pa- 
tients, answers call lights, and performs 
any of the routine duties that patients 
demand for their comfort. The volun- 
teer is not allowed to handle medica- 
tions or have access to patients’ charts, 
she may assist a nurse in the care of a 
seriously ill patient or in sterile pro- 
cedures. The volunteer is never as- 
signed to contagious or infectious pa- 
tients. 

Besides general floor duty a Red 
Cross Nurse’s Aide may be assigned to 
the emergency room to assist in ad- 
mitting, moving, or transporting pa- 
tients. She may assist in setting up 
treatment trays, and at times assist the 
doctor or nurse in patient treatment. 
Volunters are trained in post-natal care 
in maternity units, or may be assigned 
to pediatrics, caring for and feeding 
infants and carrying out other pro- 
cedures under the supervision and in- 
struction of the nurse. Central Supply 
uses the volunteer's services in prepar- 
ing supplies for sterilization. 

At times Red Cross Nurse’s Aides 
have been used in our operating room. 
In 1942 and 1943, because of the 
shortage of operating room nurses, 
Red Cross Nurse’s Aides worked dur- 
ing their vacations from regular em- 
ployment moving and transporting pa- 
tients, cleaning and setting up rooms, 
sterilizing supplies, and performing 
whatever other services were requested 
of them. They have proven that the 
trained volunteer fits into whatever 


situation may develop, and does her 
part in meeting any unusual demands 
for service while maintaining routine. 

Volunteer Nurse’s Aides usually re- 
port for duty at Sisters of Charity Hos- 
pital in the evening since most are 
employed during the day. Volunteers 
who are homemakers usually have to 
make arrangements for their husbands 
to baby-sit while they take an evening 
out for their volunteer work. A few 
report for morning work during the 
week or on weekends, but most of the 
volunteer-minded individuals are 
people who are busy during the day 
and who utilize their evening time for 
this extra effort. 

At Sisters of Charity Hospital head 
nurses are instructed that this volun- 
teer service must be utilized to the 
maximum for the benefit of the patient 
and the volunteer. Nurses are man- 
dated to give the Volunteer Nurse's 
Aides careful instructions about the 
condition of their patients and what 
they are allowed to do for themselves. 
The assignment may be that of only 
giving complete and constant care for 
one or two patients who are seriously 
ill or otherwise too handicapped to do 
anything for themselves. Volunteers 
like to feel that they are needed and 
are doing something worthwhile, a 
small reward for their sacrifice of free 
time in which they could enjoy TV, 
shows, or just relax in their own 
homes. 

Nurses have been instructed that all 
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assignments are to be their responsi- 
bility—paid attendants are not in any 
way to direct or supervise the volun- 
teers. The paid attendants have also 
been put at ease as to their concern 
that the volunteers might supplant 
them. No hired staff member has been 
discharged because of duties performed 
by a volunteer. The work of the Red 
Cross Nurse’s Aides often frees paid 
attendants for other necessary duties. 
Volunteer service supplements the 
work of paid attendants and never 
duplicates it, thus enhancing the whole- 
team effort. 

The training and experience ac- 
quired by hospital volunteer nurse's 
aides never leave them. Though some 
become inactive we hear constantly 
from one or another, sometimes years 
after they have left the hospital, ex- 
pressing gratitude for the training that 
helped them to meet a personal crisis 
with parents or with their own chil- 
dren. Whether or not an aide is mar- 
ried there seems to be so much satis- 
faction derived from the work, and so 
many reports from the girls of inci- 
dents at work or at home where they 
used their experience, that it is a 
worthwhile program. 

The Red Cross Chapter periodically 
has meetings for educational or social 
reasons to which all Volunteer Nurse's 


THE LITTLE EXTRAS that make patients 
comfortable are given by Aides like Patricia 
Ann Krieger. 


Aides in the Buffalo Chapter are in- 
vited. This acts as an incentive to each 
hospital group by giving an oppor- 
tunity to meet fellow volunteers and 
hear reports of their activities. Signifi- 
cant, too, is the fact that young women 
who come from other cities to live 
or work in Buffalo have an opportun- 
ity to become acquainted with mem- 
bers of their new community. At Sis- 
ters of Charity Hospital staff doctors 
lecture on requested subjects. Social 
affairs for volunteers enable them to 
become better acquainted with one an- 


other and with the Sisters at the hos- 
pital. 

The Volunteer Nurse’s Aide course 
is nation-wide and meets Americ.:n 
Red Cross standards. An aide so 
trained may easily transfer her volun- 
teer efforts to a new community when- 
ever she changes her residence. In addi- 
tion to her own education and training 
American Red Cross Volunteer Nurs« 5 
Aides are available for community 
service, and are called to service in 
times of disaster as members of dis- 
aster units. They serve in Child Health 
clinics and in special school clinics, 
such as assisting with injections of 
Salk vaccine. They are active members 
of Red Cross mobile units engaged 
in collecting blood from donor groups 
supporting the blood program of the 
Buffalo chapter. 

Like all hospitals, Sisters of Char- 
ity Hospital continually strives to 
strengthen and improve its patient 
care. That it is progressing ever for- 
ward toward this objective is due in 
part to recognition of the dignity and 
worth of the dedicated efforts of those 
who give generously of their inherent 
natural compassion in service to the 
patient, the hospital, and the commun- 
ity—the American Red Cross Volun- 
teer Nurse’s Aides, welcome members 
of the hospital team. * 








H.LI. REPORT ON 


Benefit payments by insurance com- 
panies to Americans protected by 
health insurance policies amounted to 
a record $2.5 billion in 1957, the 
Health Insurance Institute has re- 
ported. This figure, the Institute said, 
represents a 16.1 per cent increase in 
benefits payments over the $2.1 bil- 
lion paid in 1956. 

Latest figures supplied by the U.S. 
Dept. of Labor in its 1957 Consumer 
Price Index showed that medical care 
costs during the year rose by four per 
cent. 

The Institute report is based upon 
a survey of the nation’s insurance com- 
panies writing policies which help pay 
for doctor and hospital bills and for 
loss of income incurred as a result of 
accident or sickness. 

The survey revealed that reimburse- 
ments through group insurance plans 
in force during the year totaled $1.8 
billion, or 21.3 per cent over 1956, 
while payments through individual and 
family type policies amounted to $619 
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1957 HEALTH INSURANCE POLICIES 


million, a rise of three per cent over 
the previous year. 

Payments to policyholders covered 
under hospital expense insurance poli- 
gies, the Institute further reported in 
listing the figures by type of service, 
amounted to over $1 billion, with $778 
million paid under group policies and 
$224 million paid by insurance com- 
panies to individual policyholders. 

Reimbursements to defray the cost 
of surgeons’ fees totaled $398 million, 
with $322 million received by holders 
of policies under group plans, and $76 
million paid to persons covered by in- 
dividual surgical expense insurance 
policies. 

Persons covered for non-surgical 
medical care and treatment through 
regular medical expense insurance poli- 
cies received a total of $71 million 
during the year. Group policyholders 
received $61 million, those covered 
by individual policies, $10 million. 

Benefit payments to those protected 
against the cost of serious, or catas- 


trophic illness or accident through 
major medical expense insurance poli- 
cies, including supplemental and non- 
supplemental coverage to the basic 
health cost plans, amounted to $130 
million. Group plan payments totaled 
$126 million, while individual contract 
benefits came to $4 million. Of par- 
ticular note, added the Institute, is the 
fact that payments in 1957 through 
major medical policies, the fastest- 
growing form of health insurance, in- 
creased by 100 per cent during 1956. 

In concluding its report of payments 
for health care by the insurance com- 
panies throughout the US., the Insti- 
tute stated that the increase in such 
payments reflects the continued efforts 
of the public to pay its doctor and hos- 
pital bills through the voluntary non- 
governmental mechanism. 

The Health Insurance Institute is the 
central source of information for the 
nation’s insurance companies serving 
the public through voluntary health 
insurance. * 
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The Sacrament of Extreme Unction 









HE FOLLOWING ARE ANSWERS to questions that have 








. been asked in regard to the administration of the 
n sacrament of Extreme Unction. 

Q. May the sacrament of Extreme Unction be ad- 
° ministered when advanced age is the sole factor? 





A. Cicero once said: “Old age itself is a sickness.” 








: Although increased knowledge of human pathology will 
‘ ordinarily bring to light some additional cause of death, 

it may happen even today that a patient will die merely 
¥ of “old age.” But since old age itself can be considered 
m= a sickness, even in the rare case where no other disease 





can be diagnosed, those who are in danger of death from 
old age may receive the sacrament of Extreme Unction. 
It should be emphasized, however, that they must be in 
danger of death. 

Today especially, there are many people in their 
seventies, and some even in their eighties, who are still 
healthy and vigorous for their age; they would not be con- 
sidered in danger of death. On the other hand, old people 
do not have to be actually dying to receive the sacrament. 
In a case where because of feebleness or weakness result- 
ing from old age the patient is judged to be in danger of 
death, the sacrament can be administered. Nor does the 
danger have to be certain; it is sufficient that it be prob- 
able. As long as the priest makes a prudent judgment that 
the danger of death is probable, the sacrament will be 
validly and licitly administered. 

Q. May a patient who is to undergo major surgery 
receive the sacrament of Extreme Unction? 

A. Extreme Unction is a sacrament of healing. It 
was instituted for the benefit of those who are in danger 
of death from some internal cause, e.g., sickness, injury, 
old age, etc. It may not be administered, therefore, where 
the danger of death comes from some outside cause, e.g., 

pa an air raid, a judicial sentence, etc. It should be clear, 
“Into Thy hands I com- then, that if the danger of death comes only from the 
” surgery, since it is an outside cause, it would not be per- 
missible to administer the sacrament of Extreme Unction 
even before major surgery. 

It may be, however, that the patient is already in 
danger of death by reason of the disease which necessi- 
. tates the surgery. If this is true, the sacrament should be 
administered before surgery. Also, if the condition of the 
patient becomes dangerously critical during or after sur- 
by REV. JOHN R. CONNERY, S.J. gery, he may and should be anointed at that time. As we 

West Baden College have already indicated, it is sufficient that the danger of 


death be probable. 
West Baden Springs, Ind. It might be well to remark here that Extreme Unction 
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differs from Holy Viaticum in respect to the required 
danger of death. Any danger, whether from internal or 
external causes, suffices for the reception of Holy Viaticum. 
Although a person about to undergo dangerous surgery 
would not for this reason alone be allowed to receive 
Extreme Unction, he would be allowed, and perhaps even 
obliged, to receive Holy Viaticum. 

Q. At what age may children be anointed? 

A. In order to receive the sacrament of Extreme 
Unction validly, one must be capable of sin. The reason 
for this is that the sacrament was instituted to remove 
the effects of sin. Until a child is able to commit sin, 
therefore, he cannot receive Extreme Unction validly. 
Certainly, if a youngster has made his first Communion, or 
even his first confession, he may also receive the sacrament 
of Extreme Unction. But he may be able to receive Ex- 
treme Unction even antecedently to his first confession. 
All that is required is the capacity for sin, not actual sin. 

This simply means that the child must have the use 
of reason. When a child is seven years of age, he is pre- 
sumed to have acquired the use of reason, although actu- 
ally there is no absolute age norm for the use of reason; 
it may also be reached at an earlier age. In practice, if 
there is evidence that the child- has the use of reason, he 
may be given the sacrament even though he is only five 
or six years old. In case of doubt about the use of reason, 
the child may be anointed conditionally. 

Q. May a patient be anointed after he has been de- 
clared dead? 

A. The sacrament of Extreme Unction may not be 
administered to a person who is certainly dead. Certain 
death takes place when the soul leaves the body. Since 
this is not an observable phenomenon, it is not easy to 
determine when real death takes place. The only certain 
sign that the soul has departed the body is decomposition. 
Other signs, such as respiratory failure, lack of pulse or 
heart beat, etc., are indications of what appears to be death, 
but between apparent death and actual decomposition, 
there is reason to believe that life may continue at least 
for a time, although in a latent form. 

It is reasonable, then, to allow a conditional admin- 
istration of Extreme Unction even after apparent death 
has taken place or the patient has been declared dead. If 
the death has been sudden, moralists allow the sacrament 
to be administered up to four hours after apparent death. 
If death has resulted from a lingering ailment, the patient 
may be anointed up to one hour after he has been de- 
clared dead. Ultimately, of course, it is not the time ele- 
ment that determines real death with certainty, but de- 
composition. The time norm is given for convenience. 
Even though the time allowed has already elapsed, the 
person may still be conditionally anointed if it is clear 
that decomposition has not yet set in. 

Q. What interval of time should elapse before re- 
anointing a patient? 

A. According to Church law the sacrament of Ex- 
treme Unction may not be repeated in the same danger 
of death. The reason for this is that the sacrament con- 
tinues to work its effects until the patient expires or the 
danger passes. But if the patient recovers to the extent 
that he is no longer in danger of death and then suffers a 
relapse, the anointing may be repeated. Unfortunately, it 
is not always easy to determine whether there is ques- 
tion of a new danger or merely a continuation of the 
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same danger. The patient may rally somewhat but not 
enough to make it clear that he is definitely out of danger. 
In this situation it will be helpful in making a judgment 
to consider the time interval in arriving at a judgment. 

In general, if a sick person rallies for only a day or 
two, the presumption is that the original danger has per- 
severed. But if the patient improved over a period of a 
month, or even considerably less in some cases, the pre- 
sumption would be that a relapse would constitute a new 
danger. In this case the patient may be re-anointed. /f 
the priest is in doubt that the danger is new, he may give 
the sacrament conditionally. 

A special difficulty arises in some cases, e.g., cardiac 
invalids confined to bed, where the danger of death is al- 
ways present and yet the patient may survive for several 
years. Such patients may show some improvement from 
time to time but usually never enough to remove them 
from danger. Some moralists allow the sacrament to be 
repeated at least once a year in these cases. It would 
be too complicated to go into the reasons behind this 
opinion, but it can be safely followed in practice. 

Another difficulty arises in cases of incurable cancer. 
Although there is progressive deterioration, the cancer 
patient may live for several years. Ordinarily moralists ad- 
vise against administering the sacrament to those who 
have a long time to live, especially if they are still am- 
bulatory; although death within a limited time is reason- 
ably certain, there is no present danger. But if a cancer 
patient becomes critical he may and should be anointed, 
and with cancer patients just as with others one cannot 
emphasize too much the importance of not deferring the 
sacrament too long. In postponing unduly the admin- 
istration of the sacrament, one deprives the patient of 
the spiritual assistance he needs so much at this critical 
time. * 





“Frankly, Doctor, | don’t think this man is a surgeon!” 
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HE CONGRESS HAS BEEN MARKING TIME with re- 
Rou to health and hospital legislation. However, 
this month the Congress will start to mark up the Labor- 
Health, Education, and Welfare Departments’ appropria- 
tion bill. As indicated last month, the President recom- 
mended that the appropriation for Hill-Burton construc- 
tion be limited to $121,200,000. Of that figure $75,- 
000,000 was to be confined to hospital construction. 

This attitude of the President and opposition to the 
Hill-Burton program from other sources jeopardized the 
future of the program. At the present time there is 
considerable sentiment in favor of an extended hospital 
construction program for the purpose of alleviating the 
recession, at the same time furnishing communities with 
needed hospital facilities. For example, Congressman 
Fogarty (D. R.I.), Chairman of the House Subcommittee 
handling all appropriations for H.E.W., has written a 
letter to the White House requesting a $210,000,000 
Hill-Burton appropriation for the coming fiscal year, 
instead of the recommended $75,000,000 Congressman 
Fogarty has pointed out that the construction of new 
hospitals would have an immediate effect on the sagging 
economy and would, at the same time, result in a sub- 
stantial amount of private capital being released. The 
President, as yet, has not indicated his reaction to this 
suggestion; however, Congressman Fogarty is in a good 
position to implement his request, being Chairman of 
the subcommittee which will handle the appropriations. 

Additionally, on the Senate side, Senator Hill has 
stated that an increased appropriation for Hill-Burton 
projects should be considered as desirable anti-recession 
legislation. Undoubtedly, there will be substantial sup- 
port for this movement. as the Congressmen are receiv- 
ing Many communications requesting the continuance and 
augmentation of the Hill-Burton program. 

The current economic conditions have likewise had 
an effect on another pending health measure, that is the 
Forand bill (H.R. 9467) which, as indicated in an earlier 
column, would amend the Social Security law in such 
a way as to provide health benefits for those who are 
eligible for Social Security. When introduced, this legis- 
lation apparently had little chance of passage, but it is 
currently considered to be one of the most important 
pending measures affecting health. 

Another bill which is receiving considerable atten- 
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tion is Congressman Fogarty’s measure (H.R. 10608) 
which would authorize an appropriation of $20,000,000 
annually for state grants to aid the physically and mentally 
handicapped to enjoy “independent living.” The money 
would be used to pay hospitalization, surgical and medi- 
cal care. There has been very little opposition to this 
bill. 

A reflection of the current attitude of the Congress 
towards assistance to health projects is demonstrated in 
the vote on the measure of Congressman Fogarty to ear- 
mark one million dollars for an exhibit on public health 
in the United States Pavilion at the Brussels Fair. Though 
the movement set off an extensive debate on the Floor, 
headed up by those members of Congress who felt that 
such an exhibit would not be consistent with the need 
for economy, it was passed by a substantial majority. 
During the course of the debate, it was pointed out .that 
the Russian Pavilion will have many displays devoted 
to public health. 

Medical schools are continuing to receive substantial 
assistance from private sources. For example, the five 
accredited Catholic medical schools in this country were 
among the nation’s 82 medical schools which shared in 
a $3,178,825 grant from the National Fund for Medical 
Education, which has headquarters in New York. 

The medical school of St. Louis University received 
the largest sum, $45,420. Georgetown University, Wash- 
ington, D. C., was given $42,560. Marquette University 
in Milwaukee received $40,285. A grant of $36,450 
went to the medical school of Loyola University, Chicago. 
The fund gave $33,655 to Creighton University, Omaha. 

Mr. S. Sloan Colt, president of the fund, reported 
that the $3,178,825 was the largest sum since the or- 
ganization began giving grants in 1941. Each medical 
school received a lump sum of $15,000 plus $65 per 
student. 

The only Catholic medical school in the country 
which did not receive a grant was that of Seton Hall 
University in South Orange, N.J. Fund officials ex- 
plained this was because it had not yet graduated its 
first class. They said Seton Hall will begin receiving 
grants from the fund in 1960. 

In the field of state legislation, a bill pending be- 
fore the Massachusetts Legislature drew considerable at- 

(Concluded on page 94) 
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Guidance in Hospital Careers 


Adapted from an address delivered at 
Teachers’ Institute, Sisters of St. Joseph 


of Newark, Most Holy Name School, Garfield, N.J. 


by SISTER M. EVELYN, C.S.J. @ Holy Name Hospital e Teaneck, N.J. 


O ATTAIN ETERNITY and accom- 

plish the Will of God in the way 
in which He wants it accomplished, 
each human being is equipped with 
certain aptitudes, talents and abilities. 
There is a design to his life—a pattern 
which enables him to fill a place espe- 
cially his from the beginning of time. 
Religious educators, endowed with the 
responsibility “to go forth and teach 
all nations” are given a prerogative to 
guide the young in the discovery of a 
way of life for them. Only in this 
way will the full development of their 
potentialities be realized. 

The term “guidance” as used in this 
paper refers to that part of the broad 
scope of counseling known as voca- 
tional guidance. At one time this was 
all that formal guidance meant: today 
it is the motivation, problems, con- 
flicts and decisions of the whole stu- 
dent, including his choice of a life’s 


work. Although guidance is activated * 


in every teacher-student contact, the 
most effective guidance takes place in 
confidence. Where there is no organ- 
ized guidance program, this can be 
difficult. The best of confidences are 
given when the student is relaxed and 
the teacher is interested. 

Fitzpatrick in How to Educate Hu- 
man Beings states that the “great op- 
portunity for teachers is in the stimu- 
lation rather than in the direction of 
the learning activity of the student.” 
It argues, therefore, that the teacher 
must first know her subject matter be- 
fore she can give it. In vocational 
guidance it means that she must be fa- 
mitiar with all the opportunities avail- 
able to youth not oniy in the teaching 
and the industrial fields but also the 
200 opportunities waiting in the care 


of the sick. This corporal work of 
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mercy was second only to that of teach- 
ing in the life of Christ. 
According to a recent publication of 
“The Personnel and Guidance Journal” 
only 17 per cent of American schools 
surveyed by the U.S. Office of Educa- 
tion have someone in the staff who de- 
votes time to guidance activities.” 
Guidance is a joint responsibility 
and hospitals are ready to assist high 
schools in the guidance program. In 
schools with a well-defined guidance 
program, Future Nurses’ Clubs have 
been formed with the codperation of 
the National League for Nursing. 
Through these clubs, tours are made 
to local hospitals with subsequent dis- 
cussion sessions at the school. The 
students compare hospitals and decide 
upon their career. On the other hand, 
from the registration list made on the 
day of the tour, hospitals follow up the 


interested student, thus assisting the 
guidance director of the high school. 
It is a well-known fact that a social 
position capable of producing a sense 
of self-respect, dignity and reserve 
power in one’s worth is an important 
factor in conditioning individuals. 
This is definitely found in the hos- 
pital professions. In the conditioning 
of youth, hospitals and nursing organ- 
izations offer speakers, films, literature 
and tours to arouse the imagination 
and subsequent desire. Once the drive 
is initiated in a student, half the task 
of counseling is over, then it remains 
only for the practical program of ac- 
tion to follow, for unless counseling 
culminates in action, it is futile. 
When the student thinks of hospital 
employment, his first concept is that 
of the nurse and doctor, but hospital 
care cannot be given without a team. 


FIFTY ENGINEERS representing 16 states attended the first institute for hospital engineers 
under C.H.A.’s program of continuing education in St. Louis, Mo., March 3-7. 
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In that team can be two, four or 20— 
plus those behind the scenes, making 
a total of 200 opportunities for hos- 
pital employment. 


A Matter of Direction 


‘To mention but a few examples for 
guidance—the good mathematics stu- 
dent can be directed to the field of 
accounting or business administration 
in hospitals. The educational require- 
ments here are the same as those for 
any accountant and hospitals need good 
accountants badly. With the inclusion 
of medical care in the fringe benefits 
of employees, cost accounting is a must 
in the operation of any efficient and 
well-run hospital, so that third party 
payment plans may establish a budget 
and allotment of service allowances for 
a large number of members. Further, 
the advance of technology and medical 
science over the past 50 years, with 
the subsequent need of specialized 
equipment make a stabilized income 
a necessity in the modern hospital. 

For the student interested in do- 
mestic science, dietetics and house- 
keeping are attractive areas. The ex- 
ecutive housekeeper usually selects, 
trains and supervises such workers as 
maids, porters, window-washers, linen- 
room attendants and  seamstresses. 
Budgets, records, reports and schedules 
require administrative ability. The 
training of the executive housekeeper 
includes special education in institu- 
tional management, business or sci- 
ences in a college, followed by a train- 
ing period of one or more years with 
a qualified executive housekeeper. 

Medical technology will appeal to 
the student enthralled with the micro- 
scope and biology or chemistry. Medi- 
cal technologists are skilled technicians 
who apply their scientific education in 
the performance of various chemical, 
hematological, bacteriological and sero- 
logical tests. The number of men in 
this area is increasing and the need for 
supervisory and administrative person- 
nel is great. 

Pharmacy and x-ray technique will 
‘Iso appeal to the student of the sci- 
ences, 

A most pressing demand is the need 
‘or 70,000 nurses annually. In addition 
‘0 the demand for bedside nurses, there 
s an increasing demand for leadership, 
‘or expert clinical, administrative and 
‘ducational responsibilities. Vast op- 
portunities are open for practical 
wurses whose training is one year after 
igh school. 
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ARTHUR C. LENZINI, president of the Resurrection Hospital Foundation, Chicago, receives 


an award of merit from Delbert L. Price, president of the Chicago Hospital Council. 


Sister 


Gregory, C.R., administrator of the Hospital, smiles happily as Mr. Lenzini receives the 
award naming him “Friend of the Hospital’—a title given by a C.H.A. nominating committee 


of six judges. 


In discussing hospital employment, 
one may be tempted to think only of 
the professional side, but no hospital 
could keep its doors open for five min- 
utes without the nonprofessionals— 
the aides, maids, clerks, plumbers, 
cooks, carpenters, electricians, painters, 
porters, ironers, washers, etc. Could 
any patient live without water? This 
water is not given by a nurse, but by 
an aide, frequently one of the volun- 
teer teenage group. Salaries are com- 
mensurate with like positions in in- 
dustry and in addition the worker has 
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the satisfaction of earning that which 
the “dust and moth do not consume.” 
A very important part of the hospi- 
tal’s share in the guidance program is 
the development of the Volunteer Serv- 
ice Program, in which teenagers are 
given the opportunity to see a hospital 
in action. In a 10-year period more 
than 1300 girls have passed through 
this orientation at Holy Name Hospital 
Teaneck, N.J. This is one of the 
strongest forces for nursing students 








(Photo credit: PICS Chicago) 
in its recruitment plan. The Sister di- 
rector of nurses reports that each year 
at least eight come in from the volun- 
teer service. Aside from the nursing 
school some work as aides in the di- 
etary departments, others as clerks in 
the administration offices and some on 
the switchboard. Each year three or 
four enter Juniorates and a number 
are coming into our own community. 


A Need, A Gift 


This is also one answer to juvenile 
delinquency, for it is a truism, that 
an idle adolescent is a mischievous one. 
The opportunity to share in the mys- 
teries of hospital routine can be a real 
actual grace. This is especially true in 
the summer months, when students are 
away from the morale of protected and 
guided group activity of the school. 

The need for personnel is crucial. 
An average of more than 1,360,000 
people will be patients in U.S. hospi- 
tals daily. Care of the sick is an essen- 
tial part of life. In contrast to the crass 
materialism prevalent in so much of 
industry today and into which the 
young are invited is the warmth and 
protection of the loving arms of Christ 
as found in a Catholic Hospital. What 
greater heritage of Christ-like love 
could we give our students than to see 
them so safely placed? 

1. Fitzpatrick, E. A.. How to Educate 
Human Beings, Bruce, Milwaukee, 


1950. 

Bee ree “The Personnel and 
Guidance Journal”, April, 1957, p 
494, Vol. XXXV, #8. 
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The Legal Right 
Of Privacy—Part One 


This Law Forum series will treat, of the constitu- 
tional right of privacy which every patient enjoys and 
which must be observed and respected by hospitals. The 
material will be divided into three parts. Subsequent 
parts of this article will appear in the next two issues of 
HOSPITAL PROGRESS. 





QUESTION: What is the source of the Legal Right 
of Privacy? 

ANSWER: The right of personal privacy, the heri- 
tage of everyone in this country, is founded 
upon the guarantee of personal privacy con- 
tained in the Constitution of the United 
States. From the time of our Founding 
Fathers, the dignity of the individual man 
has been recognized in our legislation and in 
the decisions of our courts. 

This constitutional recognition of the 
right of personal privacy has been imple- 
mented by decisions in every state through- 
out the country. Evidence of the circum- 
spection with which the Courts guard this 
right of privacy is seen in criminal as well 
as in civil matters. Everyone is familiar 
with the laws regarding unlawful search 
and seizure which are fundamental in the 
Federal Code and the criminal codes through- 
out our country. All should be equally fa- 
miliar with the civil laws insuring the invi- 
olability of the person and the legal sanc- 
tions for an unwarranted invasion of this 
right of privacy. It is a right which is jea- 
lously guarded by the courts and protected 
by legislation in the interest of preserving 
our democratic way of life. 


QUESTION: What are the ways in which this right 
of privacy could be violated in a hospital? 


ANSWER: There are any number of ways in which 
the patient’s right of privacy may be vio- 
lated in any hospital. The intimate nature 
of the relationship between physician and 
patient and between the patient and persons 
in the employ of the hospital lends itself all 
too easily to frequent violations of this con- 
stitutional right of the individual. 


Unauthorized discussion of a patient's 
physical condition is one of the most com- 
mon violations of the patient's personal 
privacy. When an attending nurse thought- 
lessly briefs some other nurse, technician or 
aide regarding the nature of a patient’s ill- 
ness, the conversation may well be a com- 
plete invasion of the patient’s privacy. It 
might eventually lead to a lawsuit directed 
jointly against the hospital and the indis- 
creet nurse. 

There is a necessity for close communi- 
cation between an attending physician and 
the nurses who are assigned to assist the 
physician with the care of a particular pa- 
tient. The communication regarding the pa- 
tient’s physical condition and personal affairs 
however, should terminate within the radius 
of this physician-nurse team dedicated to the 
care of the patient and his return to health 
and home. 

Another manner in which this right of 
privacy may be violated concerns the re- 
lationship between the hospital and law 
enforcement agencies in the community. A 
great deal is being heard today concerning 
the techniques of scientific criminal investi- 
gation. As one procedure after another is 
becoming validated by a process of trial and 
error, the armamentorium of techniques and 
devices used by the police has continued to 
grow in size and usefulness. 

Police officers frequently desire to con- 
duct scientific tests within the confines of 
hospitals following sudden accidents or acts 
of violence. If happens often that a patient 
is first seen by Police in the emergency unit 
or accident room of the hospital in the 
community. The hospital through its 
agents and employees should codperate with 
Police insofar as may be possible without, 
however, exposing the hospital to the possi- 
bility of litigation as a result of some unwar- 
ranted and unprivileged invasion of a pa- 
tient’s constitutional rights. 

When it is convenient to do so, tests 
to determine the presence of naroctics or to 
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discover whether or not a patient is intoxi- 
cated shoulld be conducted off the hospital 
premises and by a physician or qualified per- 
son not in the employ of the hospital. When 
it becomes expedient to conduct such scien- 
tific criminal investigations in the hospital, 
the patient’s permission should be obtained 
if the patient is in a physical condition to 
understand the nature of the proposed test 
and is, according to medical opinion, able 
to make a decision regarding the proposed 
examination of his person. 

In this connection, we would advise con- 
sultation with the attorney who represents 
the hospital corporation regarding the status 
of the law in the state and community where 
the hospital is located. 

The patient's right of personal privacy 
can be violated in news releases and inter- 
views between hospital personnel and the 
news agencies in the community where the 
hospital is located. We dare say that there 
are probably more violations of the patient’s 
right of privacy in this regard in hospitals 
than in any other way. The working press 
is constantly in search of newsworthy events. 

Not infrequently, a great deal of the news 
following disasters of nature, such as torna- 
does and hurricanes, as well as disasters in 
the community, such as fires, explosions, etc. 
emanates from the local hospitals. Report- 
ers afrive on the scene in the emergency 
unit of the hospital where care and treat- 
ment is being rendered to the unfortunate 
victims of accidents. This is their job, and 
they do it well. 

They frequently desire to interview nurses, 
attendants and the patients themselves. 
Often, the patients are not in a physical and 
mental condition to be interviewed. The 
decision as to whether or not the patient 
may be seen by representatives of the press 
should rest with the attending physician or 
with the physician in charge of the emer- 
gency unit. 

The decision of the physician in this re- 
gard should be motivated by the patient's 
physical condition, including the patient's 
ability to rationalize and to understand the 
nature of the interview and the circum- 
stances under which the patient is being in- 
terviewed. Certainly it is not the province 
of the nurse in the emergency unit or the 
attendants working in such an area to re- 
lease information for the press concerning 
the patient’s physical condition or concern- 
ing information which was provided for the 
hospital medical records. 

It is a commonly accepted practice to per- 
mit the press to have the basic information 
contained in the register of patients. Such 
information is generally limited to the pa- 
tient’s name and the given address. We are 
of the opinion that any information beyond 
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this point should be transmitted by the pa- 
tient’s physician or physician-in-charge of 
the unit in the hospital. This procedure is 
usually governed by local practice, and pol- 
icy in this regard should be made in the light 
of the varying legal decisions in each state. 
It is a matter that should be given a great 
deal of thought and consideration. 


A patient entering a hospital should ex- 
pect that there will necessarily be a certain 
lack of personal privacy. Why doesn’t the 
law recognize the fact of the patient's admis- 
sion as a waiver of this constitutional guar- 
antee of privacy? 

A lawsuit instituted against a hospital 
based on the allegation that a patient was 
merely deprived of the degree of personal 
privacy that the patient had enjoyed in his 
home would be an ill-fated piece of litiga- 
tion. Any hospital could demonstrate to 
the satisfaction of the Court that the very 
nature of hospital service and medical care 
requires that these certain aspects of a pa- 
tient’s personal privacy must be overlooked 
for the purpose of care and treatment ren- 
dered in the hospital. To this extent, the 
law generally does recognize the fact of the 
patient's admission into the hospital as a 
waiver of these certain aspects of personal 
privacy which are not consonant with the 
program of care and treatment necessitated 
by the patient's illness. 

We are concerned with those matters of 
unauthorized and unprivileged violations of 
the patient's person. The drawing of blood 
for clinical and laboratory analysis, the ex- 
trication of the contents of a patient's stom- 
ach by mechanical apparatus for analysis 
and similar procedures will, wnder certain 
circumstances, constitute the type of viola- 
tion of personal privacy that is the subject 
of this article. 

In some states, there is a Statutory Right 
of Action for Invasion of Personal Privacy. 
In other states, the action at law for an ag- 
grieved patient under such circumstances 
would be an Action of Simple Assault. 


How may a hospital protect itself 
against the eventuality of a lawsuit for inva- 
sion of the patient’s right of privacy? 

We have discussed a number of ways 
in which this constitutional right of privacy 
may be unlawfully abused and violated. The 
manner and form in which a hospital can 
protect itself against the likelihood of such 
a lawsuit arising out of an unwarranted and 
unprivileged invasion of personal privacy 
will depend to a great extent upon the na- 
ture of the particular offense. 

When the patient’s complaint arises out 
of some action taken by police in conducting 
a scientific criminal investigation in the hos- 
pital, it would be necessary to the success- 
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ful prosecution of such a lawsuit that the 
aggrieved plaintiff show some unlawful ac- 
tion by an employee or agent of the hos- 
pital separate and apart from the carrying 
out of police business. If the unwarranted 
invasion of privacy arose out of the ordinary 
course of police business, it might well be 
demonstrated that a hospital employee 
merely acted under the supervision of, and 
by the direction of, the police officer in 
charge of the investigation. The responsi- 
bility for the action taken would rest with 
the law enforcement agency. Again, we 
caution that this particular matter is fre- 
quently controlled by Statute or municipal 
ordinance. Hospitals should consult with 
their local attorneys when confronted with 
a situation involving this general problem. 

When the violation of privacy involves 
an unprivileged disclosure of personal in- 
formation concerning the patient to the 
press and when this type of situation is of 
rather frequent occurrence, we suggest that 
as a matter of policy an officer of the hos- 
pital be designated as the agent of the hos- 
pital to release information for publication. 
This person charged with such responsibility 
should avail himself of counsel and informa- 
tion concerning the necessary legal limits 
regarding communications to news-gather- 
ing agencies set down by court decisions and 
Statutes in the state where the hospital is 
located. 

As a general recommendation, it can be 
stated that we have found no cases or deci- 
sions in which aggrieved patients prevailed 
against hospitals for revealing the register 
list of patients admitted on a given day in- 
cluding the address given at the time of ad- 
mission. On the other hand, we have in 
our files a number of cases where litigation 
has been successfully prosecuted against hos- 
pitals when the information disclosed to the 
press included information” concerning the 
patient's personal affairs. 


Still another situation may arise upon a 
patient’s admission into the emergency unit 
of the hospital which might culminate in 
litigation for an invasion of personal privacy. 
Such litigation would be based upon a pa- 
tient’s contention that the nature of care 
and treatment did not require the type of 
physical examination or medical or surgical 
attention which was rendered in the particu- 
lar instance. 

The hospital could protect itself against 
the eventuality of a lawsuit arising under 
such circumstances by having available for 
signature a simple form of consent which 
the patient would sign indicating that the 
attending physician was authorized to do 
any and all things necessary to remedy the 
patient’s ailment and restore the patient's 
good health. 


While it is not now customary to have 
such consent forms in the emergency units 
and accident rooms of our hospitals, we are 
of the opinion that the use of such forms 
will become more popular as the increase in 
lawsuits arising out of such situations be- 
comes more generally recognized. 


What defense would a hospital have in 
the event of a suit for invasion of this right 
of privacy? 

A consent form properly executed by a 
patient would obviously be a most adequate 
defense which a hospital might hope to have 
in the event of litigation for invasion of the 
patient’s right of privacy. The cases that 
give us the greatest concern and that most 
frequently are brought to our attention are 
those in which no such consent has been 
obtained. 

Every lawyer is aware of the value of a 
documented statement prepared at the time 
of an accident or at the time of the com- 
plaint registered by an aggrieved patient. 
The work of preparing a legal defense for 
a hospital in any form of litigation is always 
made lighter when affidavits of witnesses 
or statements containing information re- 
ceived at the time of a complaint have been 
prepared and perpetuated in a record. 

For this reason, we have constantly 
stressed in this Law Forum and in lectures 
on hospital law throughout the country dur- 
ing the past several years that statements 
should be reduced to writing, and memor- 
anda should be prepared and preserved fol- 
lowing the discovery of an accident in the 
hospital or following a complaint by a pa- 
tient concerning the nature of care and 
treatment in a hospital. 

This type of documentation concerning a 
complaint regarding an unprivileged, un- 
warranted invasion of personal privacy 
would be extremely valuable in the prepara- 
tion of a defense for a hospital which might 
be subjected to litigation under-such circum- 
stances. While it would be almost physically 
impossible to prepare a memorandum con- 
cerning every frivolous complaint received 
at a nursing station or every written com- 
plaint directed to the attention of an ad- 
ministrator, we feel that the nursing staff 
in the hospital and the administration of the 
hospital should be briefed concerning the 
vital necessity for keeping records of com- 
plaints. 

It is beyond the capacity of the memory of 
an average person to retain information con- 
cerning most of the complaints heard in the 
course of a day in any hospital. It is only 
the most unusual of such matters that re- 
main in our recollection for any extended 
period of time. A written memorandum 


(Concluded on page 94) 
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ST. EXPEDITUS HOSPITAL 


. 4 
Dea Nel Mccharten—; 

Easter was early this year and as a result the convention 
season is going to be somewhat longer. It has already started 
around here—what with the Catholic nurses, the Vocation Institute 
on the local level and the Council of Catholic Women, the Catholic 
Hospitals and the Confraternity on the diocesan level and only the 
Lord knows how many on the regional and national level. 

Which reminds me of a story going the hospital rounds here— 
abouts. It points out what misplaced communications can do. It 
seems that this patient was being awakened every midnight to have 
her leg exercised. After three groggy weeks, she worked up enough 
courage to ask her doctor about it. He said that he would check 
his orders. Sure enough, he had written 8—-4-l12 instead of 8-12-4. 
That actually happened but I wonder why the 11-7 nurse didn't 
question it. But I suppose tradition is against that. Brrr! 
Midnight leg exercises for three weeks all because of wrong 
communications! 

Oh yes, we're about ready to wrap up our handbook for 
hospitals. We've divided it into four general parts, the Sacrifice 
of the Mass; the Sacraments, channels of the Christ-—life; Hymns; 
and Prayers for the sick. 

For the Mass part, we have integrated a Missa Recitata with a 
sung Mass. We are using Mass XVI. I don't know how many hospital 
chapels are accustomed to the Dialogue Mass, but it's my opinion 
all of them should use it. I know there have been some objections. 
I had one of our own nuns tell me, "Father, if you had as many 
public prayers as we do, you would appreciate that half hour of 
quiet we get during Holy Mass." Something's wrong somewhere when 
an attitude like that develops. 

In the Sacraments' section, we have a bit on emergency Bap-— 
tism, and the form; English translations of the Communion ritual 
as well as that of Confirmation and the Last Annointing. In this 
section, we have also included some preparatory and thanksgiving 
prayers for patients receiving Communion as well as the prayers 
for the dying. 

The hymn section was mostly a matter of selection, although I 
regret I haven't come across a hymn specifically written for those 
who take care of the sick. In the last part, we've included some 
miscellaneous prayers such as that to St. Peregrine for cancer 
sufferers and to St. Dymphna for those emotionally upset. If you 
have any other prayers for specific illnesses, send them along 
before we go to the printers. In this section, too, we've put in 
the blessing of throats, the blessings connected with childbirth, 
prayer before an operation and prayers of thanksgiving for return 
of health and for a safe delivery. 

We're planning to have one at each patient's bedside and of 
course the Sisters and other nursing personnel will have one, too. 
It's been a cooperative effort all the way and I think everyone is 
going to be pleased with it. 

Our nuns are getting ready for the local Vocation Institute. 
I think they are planning to have a display of nurses' caps in 
one exhibit and an 0.R. set-up with Sister Sheila circulating for 
another. 

Expecting to get up your way sometime during this happy season. 
Until then, check your communications and wrap them up with 
Alleluias. 

In Christ through Mary, 


Falbut Braces 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus e@ Catholic Hospital Association 





Patron of Nursing Schools, 
ST. CATHERINE | °f Nursing and Nurses 
OF SIENA 


APRIL 30 


THE LIFE OF Saint Catherine of 
Siena is full of drama, the esthetic 
elements of which have excited the 
talent of many a literary artist. The 
lives of only a few Saints have in- 
spired as many biographers and interpreters as Catherine's. 
Her activities play on ever so many social levels—from the 
poverty-stricken areas of 14th century Siena, to the sacred 
precincts of Urban VI’s Vatican, or the French court of 
Charles V. The actors in Catherine’s drama were equally 
diverse in sanctity or worldliness, in selfishness and self- 
sacrifice, in dignity, competence, loyalty and in their ap- 
peal to human interest. She has shown that sanctity can be 
the most fascinating of dramas, that this life can be the 
most compelling of dramas, if it is lived in intimate antici- 
pation of its climax in the next; that Heaven is as near 
to any of us as the nearest spot to which we can retire 
physically or psychologically for a moment of prayerful 
concentration. 

In presenting Catherine as a heavenly patron of nurs- 
ing and the nurse, her life as a mystic and a diplomat can- 
not be completely ignored. She was born in 1347, lived 
a comparatively hidden life for 23 years as the daughter, 
the 23rd child among her mother’s 25 children (most of 
whom, however, did not live to adulthood), then lived a 
more or less public life for ten years, at a breathless pace, 
but still in constant, most prayerful, intimate union with 
God. She died in 1380 at the age of 33 years. She was 
canonized in 1461, by Pope Pius II, also a native of Siena. 
(Catherine was the only person canonized by Pius II.) 

The first 23 years of her life was a period of the most 
intense spirituality, characterized by marvelous mystical 
experiences, in familiar intimacy with Christ, His Blessed 
Mother and many Saints—ecstacies, visions, miracles, rev- 
elations and stigmatization. The stigmata, at her request, 
were invisible during her life, but were visible after her 
death. During ten years she suffered the most searing 
physical pains due to her diseases, meningitis and tuber- 
culosis, in addition to the pains of the stigmata. She 
inflicted on herself merciless penances, fasts, scourgings 
and loss of sleep. She endured other sufferings, the death 
of several of her sisters and brothers, especially of her 
two sisters, the bankruptcy of her father’s business, the 
tauntings and jeers of her brothers who could not under- 











stand her life of prayer. Amidst all this, beginning with 
her first vision of Christ, at the age of seven years, she 
experienced daily ecstacies, apparitions and revelations, 
too many to enumerate. She foretold the future life of 
many who turned to her for spiritual help. She read the 
minds and hearts of her companions and friends, worked 
miracles of healing and conversions, and had the great 
comfort in several instances of being told in a vision what 
souls she had succeeded in praying out of purgatory into 
heaven, or directly into heaven. She joined the Third 
Order of the Dominicans, called “the Sisters of Penance 
of St. Dominic,” and popularly “The Mantellate,” a re- 
ligious group given to work of charity and piety, but 
not required to live a convent life, and soon became their 
spiritual leader, and a dominant personality in Siena, a 
city which she dearly loved. 

Catherine’s activities in caring for the sick were 
begun when she was about 12 years old, but were greatly 
increased and intensified during the remainder of her 
hidden life. The plague visited Siena several times dur- 
ing her life, in fact it is thought that the city was never 
entirely free from infectious patients. Many of the 
stricken fell by the wayside on the streets, and to these 
Catherine ministered, often carrying them herself to the 
famous hospital of LaScala, the chief hospital of Siena, 
or to one of the various Sisters’ hospitals like that of the 
Missionaries of the Hospital of Our Lady where she had 
a room of her own. Once from the window of her oratory 
she saw a sick man staggering in the streets. Our dear 
Lord was speaking to her in a vision at that moment. It 
is told that she left the oratory, apologizing to the Vision, 
took care of the sick man and led him to the hospital. 
When she returned, Christ was waiting for her. He 
spoke these heartening and memorable words: “Hadst 
thou stayed, I would have fled.” 

It was during Catherine's lifetime that many teli- 
gious, social and political disturbances took place in prac- 
tically every country of Europe and especially in Italy 
and France. Foremost among these events was the fe- 
moval of the Pope’s residence from Rome to Avignon 
in France, 1305-1376, and the election of an anti-pope, 
1378-1406. Catherine became the close friend, advisor 
and active correspondent of Pope Urban VI, the real 
Pope, to whom she wrote letters full of amazing spiritual- 
ity and wisdom. 

She was active as a peace-maker in the many dis- 
agreements and controversies, and even in the wars be- 
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twecn the city-states of Tuscany, and served as ambas- 
sador to six of more of these contending cities. 

During all her activities, she kept up her own in- 
tense spiritual life, and actively guided the spiritual life 
of those who accompanied her, sometimes as many as 20, 
including persons of rank and learning, lay and religious, 
including three or four Dominican priests. Her writings 
during this period are voluminous. They constitute an 
accepted classic in spirituality, no less than in Italian liter- 
ature (though she never had a formal education.) Ludwig 
Pastor, the world-famous author of the history of the 
Papacy, whose work demanded his evaluation of human 
personages over a thousand years of history, speaks of 
Catherine as one of the outstanding woman personages 
of the Christian era. How proper that she should be for 
the nurse of today the ideal and paragon of every 
womanly quality. She achieved greatness through her 
service to the sick—through her motivation in that service 
and through her dedication to that motivation and service. 

What a patron she is for the nurse of today who can 
tise to the heights expected of her only, if in addition 
to being a nurse, she is at the same time, so much more— 
a social companion, a friend, a counsellor and adviser, an 
entertainer and a spiritual guide to her patient. 





Patron of Pharmacies 
and Pharmacists 


ST. GEMMA 
THE REASON prompting the sugges- 
GALGANI tion that St. Gemma Galgani be 
MAY 14* selected as the Patron Saint of hos- 








pital pharmacies and pharmacists is 
the fact that her father was a phar- 
macist, and was the proprietor of a pharmacy at Pisa, in 
Camigliano, and later in Lucca, all three cities of Tuscany 
in Italy. 

The one thought which the life of this very modern 
Saint of our day teaches and emphasizes is that for the 
spiritually-minded and the spiritually-living Christian, the 
life which we now live and the life beyond death are but 
two aspects of one life. As is said in the preface of the 
Mass for the Dead, “Vita mutatur non tollitur”’, “Life is 
changed but is not destroyed” (by death.) From her vi- 
sions she passed without effort or strain to the perform- 
ance of her household duties. From her Guardian Angel 
with whom she habitually conversed, she turned with the 
greatest of ease to her studies. From the vision of our 
dear Lord, or the embrace of the Crucified Christ, hang- 
ing on the large crucifix in the family dining room, she 
turned to prepare the table, or to wash the faces of her 
younger sisters and brothers with unperturbed ease, as if 
all these wonderful, mystical experiences were merely in- 
cidents in a crowded day. She seemed to pass from this 
mundane life to association with Saints, Angels, and even 
with Christ Himself with no less facility than we ex- 
perience in passing from room to room in our homes. 

St. Gemma passed from her birth on March 12, 1878, 
to her canonization on May 2, 1940, within the short span 
of only 62 years. She died on April 11, 1903, and within 








*The feast date of St. Gemma Galgani has been listed as 
April 16th in C.H.A. calendars. Bwtler’s and other Lives vary 
in their listings. The editors are informed by the Passionists 
that St. Gemma died April 11, 1903; was canonized May 2, 
1/40, and her feast is now celebrated May 14th, the date of her 
bc atification. 
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30 years, she was beatified on May 14, 1933. In seven 
years, on May 2, 1940, she was canonized. She is, there- 
fore, a Saint of our day and our times. Her life of only 
25 years was spent in large part in Camigliano, a small 
village a short distance from Lucca in northwestern Italy. 
Her heart and mind were ever fixed, undisturbed, upon 
her heavenly friends, and upon her great preoccupation to 
love her crucified Christ with all the love she could give 
Him. She received no messages from Christ for the great 
ones of Church and state as did Catherine of Siena. She 
was not asked by Christ to have a church built as was 
Bernadette of Soubirous, nor was she required to organize 
great movements as were the children at Fatima. Christ 
was content to secure a whole surrender of Gemma’s 
heart and Gemma was content to make a complete sur- 
render of herself to Christ. That was “the All” to her 
that life and eternity held. 

But her life was not led in an uninteresting 
monotony. During her early years, the family lived in 
relative affluence. Then the removal took place to Lucca, 
and within a year or two, a business failure and the scrupu- 
lous sense of honesty of her father, binding him to a 
complete surrender of all his assets, business and per- 
sonal, imposed the severest demands upon the family. 
The mother, a pious and most saintly person, had died 
when Gemma was only eight years old, but until the 
business failure, there was apparently no poverty. But 
all that was changed with the bankruptcy. Apparently 
by reason of the loss of means the family had to return 
to Camigliano and the hard struggle for the barest main- 
tenance began, complicated by illness and death. At the 
age of eight years, Gemma had to take all the housekeep- 
ing duties on herself. When she was 19 years old, her 
father died after a lingering illness, during which time 
Gemma gave him her most self-sacrificing care. Cancer 
of the throat was the immediate cause of his death—an 
illness which demanded of Gemma all the resourceful, 
inventive and untiring nursing that lay within her ca- 
pacity. She was also to see the death of two brothers 
and a sister before our dear Lord called her to Himself. 

She herself was not spared. Gangrene of the foot, 
meningitis and finally tuberculosis added to the external 
sufferings which she was glad to offer to our dear Lord 
at His direct and personal request as pledges and proofs 
of her love. But Gemma had much more to worry about 
than even all these sufferings and anxieties. She had a 
burning desire to enter a convent. She prayed unceasingly 
and tried four times in four different Sisterhoods, only to 
be finally refused admission even though she had a pro- 
visional approval of her application in at least two in- 
stances. One of her biographers, Father Francis, a Pas- 
sionist, says upon this point, “The Church made her an 
inspiration and a guide for all of those of the great 
‘Order of the Faithful’ who have chosen to live in the 
same cloister and follow the simple Rule ‘Take up thy 
Cross daily and follow Me’.” At the age of 19 she took 
a vow of holy poverty and scarcely a month later, a vow 
of virginity. Then, a year later, at the age of twenty, she 
took a vow to become a Religious, a fact that interisified 
her struggles of conscience and turned them into a tragedy 
of her life. At first she thought of entering the Sisters of 
St. Camillus, since they were the ones to whom she owed 
gratitude for the care they had given herself as well as 
her mother and probably other members of her family. 
But her devotion to St. Margaret Mary inclined her to 
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seek admission in the convent of the Visitation Sisters. 
These Sisters received her temporarily as a guest to make 
a retreat. When the retreat was over they applied to the 
Archbishop of Lucca to keep her as a postulant, but the 
permission was refused for health reasons. This brief 
statement is by no means a full account of her rejections, 
all of which she felt keenly as humiliations, all the more 
so, as her intimate contacts with our dear Lord, His 
Blessed Mother, and the Guardian Angel had through 
several indications created in her the impression that our 
dear Lord had practically promised her the graces of a 
religious vocation. She sought admission also to the Insti- 
tute of St. Paul of the Cross, (the Passionists) and the 
Servites, but was consistently refused on account of her 
precarious health. Surely this emphasizes the thought al- 
ready mentioned above that Gemma was to achieve heroic 
sanctity as a lay woman for the spiritual comfort and 
encouragement of the thousands whose experiences in 
finding their vocations are in many respects similar to 
those of Gemma Galgani. 

There remains to do little more than to mention 
very briefly as must be done here the great graces which 
Gemma received from our dear Lord. To fall into ecstacy 
was not unusual for her. From her own description, writ- 
ten in obedience to the command of her spiritual father, 
it was common for her to pass into a state of suspension 


of her sensory faculties very often during prayer. On the 
night of the Feast of the Sacred Heart, 1869, however 
(June 8) during such an ecstasy, she received the grace 
of stigmatization, perhaps the supreme grace that Christ 
confers on devout living souls—though not, contrary to 
common belief, a sure sign of sanctity. (About 400 well- 
authenticated instances of stigmatization are known, of 
whom not more than 60 such persons are beatified or 
canonized. cf Catholic Encyclopedia, “Stigmatization”, 
Vol. IV, p 294. From that day for the next two yeurs, 
every Thursday evening, she felt intense ecstasy, during 
which the stigmata bled copiously. The ecstasy lasted 
until Friday afternoon at three o'clock. After February, 
1901, the wounds ceased bleeding and were no longer 
seen, “but the pain remained.” (see Francis, p. 74) On 
two subsequent occasions, Gemma received the “stripes 
of the scourging” and the wounds of “the crowning with 
thorns.” It is a marvel to us that all those wonders should 
have taken place in present day Italy in an unobstrusive 
tenement house. 

Saints lived, and are living, at all times. St. Gemma 
will prove herself a powerful patron of our pharmacies 
and pharmacists, and to these she will be a heavenly pro- 
tector, for it is the vocation of the pharmacist to supply 
to materials for the alleviation and cure of human suf- 
fering. * 








ADOPTIONS 
(Begins on page 64) 


dren and prospective parents for place- 
ment is within this scope cf social serv- 
ice training. Wouldn't it seem to be 
the part of wisdom to refer such mat- 
ters to that profession which by its 
training is best equipped to handle 
them? In the whole adoptive process, 
the modern social agency unhesi- 
tatingly refers both the unmarried 
mother and the adopting couple to doc- 
tors, lawyers, and clergymen when 


medical, legal, or spiritual help is. 


needed. The modern social worker 
does not feel any loss of prestige in 
making such a referral. On the con- 
trary, failure to make such a referral 
would be regarded as the poorest kind 
of service. 

Imagine the controversy that would 
erupt if a social worker presumed to 
handle medical or legal problems! Yet 
one hears so frequently of established 
members of other professions arrang- 
ing for the placement of children with 
little or no thought of ever referring 
this matter to a social agency. 

Progressive members of State Legis- 
latures are becoming more and more 
conscious of the need for spelling out 
the competency of licensed child- 
placing agencies in the field of adop- 
tion. It is only logical in this age of 
specialization that society avail itself 
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of the skill of a profession trained in 
protecting the interests of all parties 
involved in an adoption. Typical of 
this trerd is the recent ruling of the 
Attorney General of the State of Mis- 
souri, who, in response to a query by 
the State Director of Public Welfare, 
wrote May 29, 1956: 


“It is the opinion of this depart- 
ment that any unlicensed person 
who assists in placing a child in 
any home or institution is in vio- 
lation of the law; and that a 
Juvenile Court has complete dis- 
cretion in rejecting an adoption 
petition.” 


This legal opinion of the Attorney 
General specifically makes earlier ref- 
erence to the medical and legal pro- 
fession as being under the term “any 
unlicensed person.” Such a legal opin- 
ion is most helpful for it clearly tells 
the person interested in placing a child 
that he is in “violation of the law” if 
he presumes to do so. This should help 
in convincing well-intentioned people 
that their activity in the area of child- 
placing is certainly not a humanitarian 
act but often an illegal one. 

This sharply defined opinion ought 
to be instrumental in leading profes- 
sional men to consider the skill and 
training of professional social service 
in the placing of children. The social 
worker has at his disposal the resources 


to meet the problems associated with 
adoption. The agency itself serves as 
a buffer between the mother and the 
adopting couple. The child’s new life 
is never marred by the lurking figure 
of a real parent who so often, in an 
independent adoption, is able to locate 
and to disturb the child and the adop- 
tive couple. The emotional disturbance 
of an unmarried mother who wishes 
her child returned can present a most 
embarrassing situation to the well- 
intentioned person who has made the 
placement. In contrast, the agency is 
in a position to resist the pressure and 
to assist the woman in accepting her 
initial decision to relinquish. No indi- 
vidual, no matter how skilled in his 
own profession, has the resources to 
cope with the many difficulties that 
may accompany what initially seemed 
to be a routine adoption. 

Let us publicly proclaim that social 
agencies have no intention to usurp 
the competency of men trained in law. 
medicine, or any other established pro- 
fession. We, as social workers, want 
only to provide the best in service to 
those who stand in need of help. Let’s 
live modern in the field of adoption' 
Let’s give to the specialist in this field 
the right to serve those whom he is 
best equipped to help. None of us wil! 
lose prestige and above all—humanity 
will be better served. Remember, adop- 
tions are for agencies! * 
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[THE MOST DIFFICULT task in pre- 
£ pote an article for publication 
each month is getting the first few 
words on paper. Deadlines can be 
tremendously inhibiting and certainly 
do contribute to that manic-depressive 
state which is obviously reflected in 
the gibberish the overly-patient edi- 
torial department has to publish. For 
some reason beyond my comprehen- 
sion, deadlines seem to follow each 
other in rapid succession while pay 
days seem never to arrive and this, de- 
spite the fact that, calendar-wise, they 
fall on identical days. 

Lest I give the impression that I have become 
considerate, it should be pointed out that no 
editorial department deserves amy sympathy, they 
never have to create, merely to coerce. Common 
courtesy requires that attention be directed to this 


department at least once in each decade. The 
deed is done.t 


In my own defense, I want to as- 
sure my public (?)1 that I have ab- 
solutely no interest in monetary re- 
wards, to think of selling one’s talents 
(?)? for money is degrading, but many 
of the merchants seem to have been 
incurably infected with a different phi- 
losophy. (Note to my critics, the in- 
adequacy of my justification is ap- 
parent but I’m too tired to care). 

During the past 72 hours it has been 
my privilege to listen to four qualified 
authorities discuss patterns of medical 
care. The first of these men, an active 
physician, is firmly convinced that it is 
only a matter of time until all phy- 
sicians are compensated by some form 
of reimbursement not involving the 
customary fee for service formula. He 
Joes not expect, nor fear, any regi- 





tIt is the editor’s prerogative to indi- 
‘ate type sizes. 
1Editor’s parentheses 
2Author’s parentheses 
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Patterns of Medical Care 


mentation by governmental agencies, 
but rather predicts that this condition 
will emanate from the desires of the 
doctors themselves. 

The second man, a physician in an 
administrative position, made no such 
forecast. He did, however, present 
facts which conclusively indicate the 
willingness of a substantial number of 
physicians to work under a prescribed 
set of fees for specified treatments, 
(the Blue Shield Plan in some areas) 
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or to accept a salary from a corpora- 
tion for services rendered. The per- 
ennial argument of denial of free 
choice of physician was dismissed as a 
myth which, in actual practice, does 
not exist. 

The third lecturer, not a physician, 
was less inclined to predicate moral 
servitude for the medical profession. 
However, he did demonstrate the will- 
ingness of practicing physicians in all 
specialties to accept a flat fee or salary 
in exchange for their professional serv- 
ices. Again the fact that patients did 
not have a free choice of physicians 
was ignored by implication. The 
speaker merely stated that patients did 
not complain, nor did the quality of 
medical care seem to be adversely af- 
fected. 

The fourth commentator, a practic- 
ing physician, expressed a real fear that 
proposed legislation will open the way 
for governmental control of medicine. 
However, his thoughts on the results 
of such regimentation were not ex- 
pressed. Practicing with several part- 





ners, he did not feel that patients ex- 
pect to be seen by a given physician, 
but rather they wish to be assured that 
the man assigned to their case is com- 
petent. 

In casual conversation following 
their presentations, mention was made 
of an article by a well known columnist 
which appeared in more than 50 daily 
papers throughout the country. The 
article was studiously critical of the 
medical profession and perhaps could 
be partially substantiated. It was not 
the article that caused concern—de- 
structive criticism frequently improves 
circulation—but the reaction on the 
part of Mr. & Mrs. Need-a-Doctor-at- 
Midnight was mildly alarming. 

The commentator was hailed a 
champion of the people, a spokesman 
representing an abused public who are 
suffering from the callous indifference 
of physicians interested in a pecuniary 
not a physical diagnosis. The lecturers 
reluctantly agreed that doctors are not 
living up to the idealism traditionally 
imputed to all dedicated disciples of 
Hippocrates. 

What does all of this mean? Could 
it be that too much attention is de- 
voted to promoting the doctors’ concept 
of a doctor and too little consideration 
given to the customers image of serv- 
ice? I honestly believe that medicine, 
if it permits even the slightest sugges- 
tion of commercialism on the part of 
economically minded members to per- 
meate public consciousness, will de- 
generate much faster than it will if the 
radiologist or other specialist receives 
a flat fee for his services. 

In order for medicine to perpetuate 
its wonderful heritage, it must have— 
and continue to earn—the complete 
faith, confidence and trust of those it 
purports to serve. * 


























Partnership 


With A Saint 


Epitor’s NOTE: The story of Danny Thomas’ endeavors on 
behalf of hospitals has been given wide recognition in the Catholic 
and secular press. The article which follows is particularly timely 
in this issue of HOSPITAL PROGRESS since Mr. Thomas will be 
the principal speaker at the Annual Dinner for Religious, June 24, 
during the Catholic Hospital Association’s Annual Convention at 


Atlantic City, N. J. 








SPOTLIGHT HOLDS a man who is 
A swaying an audience with laugh- 
ter as he portrays an angry little man 
walking to a filling station after his 
car breaks down. The man is clever. 
Somehow, without scenery or costume, 
he makes people see just what he 
wants them to see. The shuffling walk, 
the shivers, the fear, the growing anger 
as he thinks how the filling station at- 
tendant will very possibly overcharge 
him for fixing the car—all bring the 
audience a portrait done in living 
color. Here is a great comedian, a su- 
perb mimic. Here is a man who has 
a gift to give the world, the gift of 
laughter. Here is Danny Thomas, one 
of America’s most beloved comedians. 

What made Danny succeed? There 


is a reason behind every success story 
and there is a reason behind the story 
of Danny Thomas’ success. However, 
the answer doesn’t lie in “what,” but 
in “who” made Danny succeed. 

His name wasn’t always Danny 
Thomas. He started out as Amos 
Jacobs, son of two immigrants from 
Syria. Danny was the fifth child in a 
family of nine boys and one girl. The 
family finances were not so good, so 
Danny was sent to live with an aunt 
and uncle. However, he kept in close 
touch with his parents. 

His father taught him to play two 
European instruments, the Miz Wiz 
and the Noy, and these instruments 
gave him his start in the entertainment 
world. He played and he sang at ban- 
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by MARIE AUBUCHON, 
St. Louis, Missouri 


quets for the magnificent sum of six 
dollars a week. 

In high school he wrote, directed 
and performed in the musical shows. 
By that time he was a fairly good imi- 
tator and musician, so in his late teens 
he began his career in earnest. His 
portrayal of Al Jolson on a Detroit 
radio station was good enough to win 
him the job of radio master of cere- 
‘monies for a kiddie show. 


Destitution in Detroit 


In 1936, Danny married and two 
years later in November, 1937, Rose- 
marie gave birth to their first child, 
Margaret. That was when Danny lost 
his job. He had exactly seven dollars 
in his pockets and seven dollars 
couldn’t pay the hospital bill. Seven 
dollars couldn’t do much of anything 
for a family man. 

It was then that Danny entered his 
partnership with a Saint. Some days 
before, a stage hand had given Danny 
2 pamphlet containing the story of 
Saint Jude Thaddeus, Patron of the 
Hopeless. That lonely night as Danny 
walked home, jobless and hopeless, he 
remembered what he had read. He 
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turned and walked to the Church of 
St. Peter and Paul. There he entered 
his plea to Saint Jude: 

“Help me find my place in life and 
I will build you a shrine; a shrine 
where the poor, the helpless and the 
hopeless may come for comfort and 
aid.” 

To prove his faith in the Saint of 
the Impossible, Danny put the seven 
dollars in the poor box at the church 
door. It was a gamble—one of the 
biggest gambles a man can make, be- 
cause if Saint Jude didn’t come 
through, Danny would be a man with- 
out a cent to his name. 

But Saint Jude did come through. 
Back at the tenement rooming house, 
there was a telephone call waiting for 
him. A commercial radio spot was 
open and if he would take it, there 
would be seventy-five dollars for him. 
Saint Jude had been generous. The 
seven dollars had been returned ten- 
fold, and there was an extra five dol- 
lars thrown in. The money paid the 
bill for his new daughter. 

That was the beginning of one of 
the best partnerships of the century. 
Within three years, Danny’s salary had 
risen to $500 a week. He was under 
the management of Abe Latfogel, ex- 
ecutive of the William Morris talent 
agency, and headed for New York's 
La Martinique where he was soon to 
make $1,250 a week. 

When he left La Martinique he 
went into motion pictures and greater 
parts on radio. He joined Marlene 
Dietrich’s unit for the U.S.O. shows 
and Danny, relatively unknown, be- 
came an instant hit with laugh-starved 
Gs. 

-On his return from overseas, Danny 
signed a radio contract for the Fanny 
Brice “Baby Snooks” show. His char- 
acterization of the postman, “Jerry 
Dingle,” that year earned him the 
title of radio’s most outstanding dis- 
covery of 1945. Other programs fol- 
lowed and he had his own CBS radio 
show in 1948. 

Stardom in motion pictures, his 
phenomenal rise in television, sum- 
mer engagements at the Sands Hotel 
in Las Vegas, and annual bookings in 
the London Palladium—success fol- 
lowed success, and Danny Thomas is 
today one of America’s most beloved 
comedians. 


But there were greater honors too 
—honors that meant more to Danny 
than the monetary success. In 1954, 
he was knighted by Pope Pius XII for 





his efforts in aiding medical science 
by raising funds for all hospitals. In 
1957, Danny received the annual 
award given by “The Hour of Saint 
Francis” radio program as the enter- 
tainment personality who has contrib- 
uted the most to the cause of Catholic 
broadcasting. 


Reality in Memphis 


Saint Jude had kept his part of the 
bargain. Danny is working very hard 
to keep his promise to Saint Jude. 
Amos Jacobs changed his name to 
Danny Thomas, but the promise didn’t 
change. Saint Jude Hospital will soon 
be a reality in Memphis, Tenn. The 
city has provided a plot of land. Paul 
R. Williams, nationally known archi- 
tect, has designed the hospital in mod- 
ern radial type, with a number of 
wings growing out of the central med- 
ical core. In shape it will resemble 
a star. 

In this hospital, doctors will special- 
ize in certain children’s diseases. Pre- 
liminary research indicates that the 
first field will be that of hematology, 
including treatment of leukemia and 
the related anemias. 

The hospital will cost more than two 
million dollars, have 100 beds and will 
provide free aid to children of all races 
and creeds. Samuel Cardinal Stritch 
has been appointed honorary chairman 
of the St. Jude Hospital Foundation. 
A committee has been formed, made 
up of prominent Memphians. When 
the star-shapped hospital has been 
completed, Saint Jude Thaddeus, 
Saint of the Impossible, will have his 
shrine. Every child who comes out 
of that hospital with renewed health 
and a new chance at life will be an- 
other memorial to a partnership be- 
tween the Patron of the Hopeless and 
the Greatest American Comedian. 

Donations come in every day from 
people who have also made bargains 
with Saint Jude. A sister sent her of- 
fering because a brother was mirac- 
ulously cured after a Novena. A 
mother prayed and a dying child re- 
turned to health—so her donation 
swelled the Saint Jude Hospital Foun- 
dation. 

These people think of Danny 
Thomas as a familiar visitor in the 
family living room every week. Now 


they have another friend, Danny's. 


partner—Saint Jude Thaddeus, Saint 
of the Hopeless, Saint of the Impos- 
sible—cousin of the Lord Jesus Him- 
self. * 
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NURSING ' EDUCATION 


Woman 
With a Purpose 


by SISTER ROSE PAUL, S.C.L. @ St. Mary College e Xavier, Kansas 


HAT IS EXPECTED of the grad- 

V V uate of a three-year diploma 
program in a Catholic school of nurs- 
ing? It would be impossible to dis- 
cuss all of the characteristics desirable 
in a graduate but three essentials have 
been selected. If these three seem to 
be overstressed, the emphasis is in- 
tended to correct a tragic understress- 
ing ot omission of these same ideals 
in the past years. 

Christian schools of nursing are the 
messengers of Christ—and Christ és 
the message of the Christian. There- 
fore, a graduate of these schools should 
(1) be happy and enthusiastic about 
her work in nursing; (2) be a woman 
who is truly an artist in nursing; and 
(3) understand the true meaning of 
success. 

A nurse is expected to be happy and 
enthusiastic about her work in nurs- 
ing. Why? Because work is human- 
ity’s great vocation. Men were made 
to work just as surely as birds were 
made to fly. God had a purpose when 
He made the student nurse, and be- 
cause of that purpose, He gave her a 
head, and hands and a heart: a head 
that she might know, hands that she 
might serve and a heart that she might 
love. Woman is made to love, to 
give herself in personal, devoted serv- 
ice. And since she is made that way, 
she is never more happy than when 
she is forgetful of self, entirely ab- 
sorbed in doing for others. 

A graduate who understands her 
nature is more likely to be happy and 
enthusiastic about her work. What 
is enthusiasm? It is a fire kindled 
in hearts by convictions for a cause. 
What are convictions? They are judg- 
ments made with certainty—no doubts, 
no ifs, not perhaps, nor maybe—but 
judgments made with certainty. What 


is the cause about which a Catholic 
nurse has such convictions? Her cause 
is the Cause of Christ: the glory of 
God and the saving of souls. And she 
has their fire in her heart because she 
knows that in nursing there are tre- 
mendous opportunities to work for the 
Cause of Christ; to serve as His hand- 
maid; to serve Him in others. 

Why is it that not all nurses are 
happy and enthusiastic about their 
work in nursing? Purpose makes the 
difference! And because a student 
nurse comes from a world that has al- 
most completely separated itself from 
Christ (except on Sunday) nursing 
schools have a very great responsibility 
to help her realize her true purpose in 
nursing. 

Purpose makes the difference! The 
man who knows the value of his work 
is a happy man. This is illustrated 
by the story of the three men at work 
breaking rocks. The first one was 
asked, “What are you doing?” “Well, 


“can’t you see, I’m breaking rocks!” 


True, anyone should have been able to 
see that. The second man answered 
the same query with “I’m earning 
twenty dollars a day to support my 
family.” That’s a good work, to pro- 
vide food and protection for a wife 
and children. That is his responsi- 
bility as head of a Christian home. But 
when the third man was asked what he 
was doing, real joy lit his face and he 
said, “Why, I’m helping to build a 
Cathedral.” He does the same work. 
He gets the same pay. He has a wife 
and children. He knows the value of 
his work. He is a happy man. Christ 
has said, “If you seek first the Kingdom 
of God . . . all these other things 
will be given to you besides. Your 


1Ade de Bethune, WORK, p. 29. 


Father knows you have need of these 
things.” 

Purpose makes the difference! What 
is the purpose of nursing? Picture the 
third man, the one helping to build a 
Cathedral, in a hospital, totally help- 
less because of a cerebral accident. 
Look at him in his bed, paralyzed, 
speechless, dependent upon his nurse 
for everything. One might ask, “What 
is man, O God, that Thou art mindful 
of him?” The answer is in the Psalms, 
the Songs of God, written thousands 
of years before the coming of Christ: 
“Thou hast made him a little less than 
the angels; Thou hast crowned him 
with glory and honor, and hast set him 
over the works of Thy Hands.” 

One could see the truth of that 
when he was out there working, break- 
ing rocks, building a Cathedral in which 
God would be glorified, but now . . .? 
Now we need the clear vision of Faith, 
and some are blended by spiritual 
astigmation. That condition must be 
corrected; nurses, especially, must see 
the tremendous truth that they live 
in the Age of the Resurrection. Christ 
has indeed come to earth; He has 
finished His work; He has ascended 
into Heaven; and still mysteriously He 
remains with us. He lives in the Sac- 
ramental Species in our Chapels, 
Churches and Cathedrals. And after 
Baptism, He lies im us by grace. 

With the clear vision of Faith we 
can glory in the answer which the 
Cathedral builder would make to the 
question, “What is man?” If he were 
able he would say, “I am a living 
Cathedral whose exterior, bombs and 
shells, accident or illness may strike, 
but whose interior can never be de- 
prived of its Real Presence.”? 


2Raoul Plus, S.J., Dust, Remember Thou 
Art Splendor, p. 81. 
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Suppose three nurses were asked 
about their work in nursing. The first 
one says, “I’m taking some water to 
the case in 104.” The second nurse 
responds, “I’m giving a fair day’s work 
for a fair day’s pay.” When the third 
nurse is asked, “What are you doing?”, 
real joy lights her face and she says, “I 
am serving Christ in a living Cathed- 
ral.” She does the same work. She gets 
the same pay. She knows the value of 
her work. She is a happy nurse. Christ 
said, “If you seek first the Kingdom of 
God . . . all these other things will be 
given to you besides. Your Father 
knows you have need of these things.” 

Purpose makes the difference! She 
knows that the true purpose of nursing 
is to give active, loving, personal, skill- 
ful service to Christ. She knows that 
through her work she can sanctify her- 
self, and help everyone of those whom 
she serves and with whom she works 
to sanctify themselves. She knows that 
she and they may give glory to God, 
through and with and in Christ in the 
Mass. 

Will nurses say “We have to realize 
that we are living in the middle of the 
20th century, and that the ideals of the 
past are dead?” Or will they say, “It 
is a pity that for some the ideals of 
the past are dead, but for us... 
NEVER!” 

What is the responsibility of those 
prepared nurses who are to become, in 
their turn, nurse educators? The grad- 
uate is expected to be happy and en- 
thusiastic for the Cause of Christ in 
nursing. She is expected to be truly 
an aftist in nursing—to possess skill 
in performing the Spiritual and Cor- 








poral Works of Mercy. She should be 
able to give an efficient, personal serv- 
ice to the sick with whom Christ has 
so closely identified Himself that He 
can make His final judgment depend 
upon whether or not they have been 
served in His Name. 

“An artist is not a special kind of 
man; but every man is a special kind 
of artist.” What does it mean to be 
an artist? What is an art?” ... the 
word art in its original and broadest 
sense, means ‘skill in making ’or per- 
forming’ . . . the first and central doc- 
trine of a proper course in technics 
is that all art is one—all the arts are 
essentially alike. Whether they are 
fine arts or applied arts, they are all 
forms of skill in making or perform- 
ing.”? 

How does one become an artist? 
How does one acquire skill in making 
or performing? To acquire skill in 
any art the student must go through 
several stages. (1) He must become 
familiar with the general purposes, 
materials and instruments of the art. 
(2) He must clarify, bring into sharp 
focus exactly just what needs are to 
be met by what he is making or do- 
ing. (3) Under the guidance of a 
master artist he must have time and 
Opportunity to practice the art. 

This practice must be based on prin- 
ciples which are governed by his pur- 
pose and his materials. Given one 
purpose and one kind of material, he 
will use a certain technic. Given a 
different purpose and a different ma- 


3John Julian Ryan, The Idea of a Catho- 
lic College, p. 66-67. 





to share with others!” 





A PRAYER FOR NURSES 


af B ge LORD, MAKE ME A GOOD NURSE. Remember how You had 
pity and mercy upon the blind, the lame, the sick; and instill 
into my heart a like attitude. Let me not be peroccupied with those in 
my care to the point of worry; neither let me become calloused in my 
work. Let me see beyond the blood and disease, Lord. Let me realize that 
below the mass of ulcers, sores and wounds, there dwells a soul deeply 
loved by You. Perhaps even a truly noble and heroic soul; one filled with 
the virtues of kindness, gentleness, understanding, patients, fortitude and 
genuine love of all mankind. Make my soul such a one! 

“And, Lord, when a soul slips from my care into eternity, let me 
kneel and whisper a prayer for it; and know that when my time comes, 
I will be remembered by those for whom I have cared and prayed. Why, 
if anyone gives you a cup of water to drink in my name, because you 
are Christ's, | promise you, he shall not miss his reward (Matk 9,40) 

“Finally, Lord, when it comes my time to leave this world, let me 
be blessed with the care of a gentle hand and a tender smile. 

“I am Your creature, Lord, and what I possess, You have given me 


Rev. Paul Mueller, S.J. 
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terial, he will use a different technic. 
His practice and his principles are gov- 
erned by his purpose and his ma- 
terials. The student must learn to 
obey the right principles automatically, 
as a matter of second nature.* Bethune 
says, “Man is not born with skill. He 
must acquire it through practice. Prac- 
tice makes perfect. But that means a 
lot of practice—a lot of work. Those 
who are afraid of work, will never gain 
the freedom of skill.” 

A concert violinist spends hours, days, 
weeks, months, years in practice. When 
he succeeds in playing through a selec- 
tion once or twice without an error, is 
he satisfied? No! Even on concert 
tour, when he is acclaimed by the most 
demanding critics of the art, he con- 
tinues to spend eight to ten hours a 
day in practice, trying to express still 
more perfectly the idea of beauty which 
he has in his mind. 

A nursing school graduate, before 
she takes up the study of advanced 
nursing education, is expected to be 
truly an artist in nursing. Her true 
purpose has been indicated, but what 
of the materials with which she works? 
Her materials are sons and daughters 
of God, destined for eternal life, de- 
prived of the preternatural and super- 
natural gifts by Adam’s sin, but cap- 
able of attaining a “more glorious res- 
toration” through Baptism and the life 
of Grace. Her materials are men and 
women who suffer from ignorance; 
who find it difficult to earn their daily 
bread; who are subject to sickness and 
suffering and death and who battle 
with the world, the flesh and the devil 
during this short moment we call life. 

The artist must clarify, bring into 
sharp focus just exactly what needs 
are to be met by what he is making or 
performing. What are the needs 
which must be met by the art of the 
nurse? Her patient has physical needs: 
food and drink, rest and sleep, exer- 
cise and relaxation. He has social and 
emotional needs: the need to love 
and be loved, to be secure, to be 
unique, to be recognized, to be inde- 
pendent, to belong, and all the rest. 
He has mental needs: the need to 
know the truth. He has spiritual needs: 
he needs to be united with God 
through Grace. He has therapeutic 
needs: he needs the aid of all that 
medical science can offer to help him 
cope with sickness and suffering. His 
greatest need is for assistance in achiev- 
ing the sublime and for which he was 


4Ryan, passim 









created, Heaven. St. Vincent said, “If 
I only assist the body, it is little to the 
purpose, anybody may do that.” 

A multiplicity of human needs must 
be met in a truly skillful, human way. 
Care must be exercised not to dehu- 
manize both the patient and the nurse. 
“No necessary work can be regarded 
as menial or beneath my dignity. 
Whatever ministers to the genuine 
needs of other human beings is hon- 
orable and sacred, worthy of being 
done carefully and well.”> There is 
not a single nursing task that ought 
not to be performed intelligently and 
devotedly in a truly humanizing way. 

Father Kempf has said, “If an in- 
strument is affected by the weather, 
how much more is the human per- 
sonality affected by the storms of con- 
flict, the heat of emotion, the clammy 
fog of bitterness or despondency! 
Therefore, if we would call forth the 
music that is hidden in the souls of 
men, we must take care lest our lack 
of skill or our clumsiness render these 
delicate instruments dumb or discord- 
ant forever.”® 


The student in nursing will not learn 
these essential skills from lectures or 
textbooks. Skill must be acquired 
through practice—a lot of practice. 


She must be given the time and the 
opportunity to practice the art of nurs- 
ing. Under the guidance of a master 
artist, she must be permitted to take 
responsibility, to make decisions, to de- 
velop her own human powers which 
are the chief instruments of her art. 
“... in every form of discipline and 
teaching the master merely gives as- 
sistance from outside to the principle 
of imminent activity within the pupil 
. . .7 No necessary task is menial 
or beneath her dignity; no act may be 
considered unnecessary or repetitious 
when we realize that she is dealing 
with individual, absolutely unique im- 
mortal souls which are housed tem- 
porarily in sick physical bodies. 
When the student nurse has man- 
aged to cope with a nursing situation 
once or twice without error, has she 
acquired skill? No! Far from it. She 
will never meet exactly the same sit- 
uation again. She must learn to obey 
the right principles automatically, as 
a matter of second nature. And these 


5Josephine Drabek, A Hymn to Work, 
p. 25. 

8Joseph Kempf, Helping Youth to Grow, 
p. 10. 

TJacques Maritain, Art and Scholasticism, 
p33: 


fidence in themselves as nurses. 


principles are governed by her pur- 
pose and her materials. 

Is it not a delusion to believe that 
it is possible to judge skill in an art 
by testing a student’s memory of facts 
and principles? Is it not also a delusion 
to believe that skill can be acquired 
without long practice? The purpose 
of the nurse, and the ease, efficiency 
and completeness with which she 
meets all the needs of all of these 
absolutely unique human beings are 
the criteria by which to determine 
whether or not she is truly an artist 
in nursing. 
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It is also a delusion to believe that 
the Supplemental Program in a college 
can help the graduate of a diploma 
program prepare herself to be a teacher 
of nursing if she has not first mastered 
the art of nursing. Experienced ob- 
servers have noted that nurses gradu- 
ated from diploma programs in recent 
years apparently have less and less con- 
This 
is true not of a particular graduate 
nurse, nor of graduates of a particular 
school, but it is true of many graduates 
who come from many schools in many 
states. Have we lost the ideal that 
nursing is truly an art? Have we 
come to believe that it is merely a 
collection of facts and principles? 

What must be done is to make it 
possible once again for the student to 
acquire skill in performing all of the 
Spiritual and Corporal Works of 
Mercy. 

The nursing school graduate is ex- 
pected to have a true understanding 
of the meaning of success. What is 
success? The successful woman is the 
one who recognizes, embraces and 
makes fruitful that particular role in 
life for which God created her. The 
responsibility of educators is to pre- 


pare each student for what she must 
be and for what she must do on ear:h 
in order to attain the sublime end fur 
which she was created.® 

What is the plan that God had in 
His Mind when He created the sti:- 
dent? He made her to be a mother. 
“Every woman is made to be a mothe:: 
a mother in the physical meaning of 
the word or in the more spiritual and 
exalted but no less real sense.”® This 
is one of the greatest needs of our 
age: the need to understand that the 
universal mission of woman is to be 
the mother of mankind. Motherhood, 
correctly understood, can be achieved 
in each of the three states of life to 
which a woman may be called. For 
God not only made her to be a mother, 
but He plans for her to fulfill that 
role in a particular way: as a re- 
ligious, a wife or as a single woman 
in the world. To recognize, to em- 
brace and to make fruitful that par- 
ticular role, that is success. 

The role of the graduate nurse who 
becomes a Sister is that of motherhood 
“in the more spiritual and exalted, but 
no less real sense.” She gives her love 
and her sacrifice direcily to Christ and 
through Him to all the world: she 
prays that through her offering many 
others may receive the gift of super- 
natural life. 

The role of the nurse who marries 
is to be queen and heart of her home 
and to rear saints for Heaven. She 
may also become a spiritual mother to 
the sick poor by giving them part- 
time free care. 

The role of the nurse who remains 
single in the world is that of spiritual 
motherhood. She gives her love and 
her sacrifice to all those under her care 
who so need a mother’s love and a 
mother’s personal devoted service. It 
may well be that many potential mem- 
bers of Christ’s Mystical Body will 
find their way to supernatural life 
through ‘her. 

“For the Christian girl, Mary, the 
Mother of Jesus, stands as the perfect 
pattern of womanly achievement, of 
gracious motherhood, and of fruitful 
virginity. She is the woman par ex- 
cellence. Others are true women in 
the degree in which they reproduce in 
themselves the excellence of her wom- 
anly character.”1° Our present Holy 


8Pope Pius XI, Encyclical on Christian 
Education, p. 2. 

®Pope Pius XII, Your Destiny Is At 
Stake, p. 6. 

10Edward Leen, What Is Education?, p. 
237. 
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Father has said, “What must be done 
is ‘0 unite and to direct the living 
zea\ of all toward the saving of the edu- 
cation of women and of the Christian 
family.” 

In summary then, this is what is ex- 
pected of the graduate of the diploma 
program in nursing. She is expected 
to be happy and enthusiastic for the 
Cause of Christ in nursing; to be truly 
an artist in nursing, to possess skill in 
performing the Spiritual and Corporal 
Works of Mercy; and to be a radiant 
example of the spirit of total dedication 
—to be truly a successful woman. 

What is the responsibility of a fac- 
ulty to its students, to those who are 


11Pope Pius XII, Papal Directives for 
the Woman of Today, p. 5. 





to be tomorrow’s nurse leaders? The 
educator must be their ideal! The 
thing that develops the powers of a 
person to their maximum intensity is 
an ideal. An ideal is a type of excel- 
lence desirable for personal imitation, 
toward which progress is possible. We 
all know that the ideal woman, the 
woman par excellence, is Mary, our 
Mother. But .. . until each student 
comes to know our Lady intimately, 
the faculty must be her ideal. It is the 
nurse educator's responsibility to be 
that type of excellence, that radiant 
example of total dedication, that ideal 
nurse leader. 

Happiness, enthusiasm for the cause 


12Sister Bertrande, ‘““Today’s Student, To- 
morrow’s Leader,’ HOSPITAL PROGRESS, 
XXXVII (August, 1956). 











of Christ, ideals of Christian woman- 
hood are “caught, not taught.”!? If ed- 
ucators’ hearts are really on fire, that 
fire will cause a spark and then a flame 
in the hearts of students. 


Christ said to everyone who calls 
himself a Christian, “You are the light 
of the world. Men do not light a 
candle and put it under a bushel, but 
upon a candlestick so that all who are 
in the house may see its light.” Did 
He then also say, “So let your light 
shine before men, that they may see 
your good works, and give you a place 
of honor and prestige in a proud pro- 
fession?” No! That is mot what He 
said. He said, “So let your light shine 
before men that they may see your 
good works, and give glory to your 
Father Who is in Heaven.” * 
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In observance of the centennial year 
of the State of Minnesota, the College 
of St. Catherine, Department of Nurs- 
ing, St. Paul, held a special program 
on March 26-27. Among the speak- 
ers were Sister M. Olivia, OS.B., 
former dean of the School of Nursing 
Education, Catholic University of 
America, Washington, D.C. who 
spoke on “One Hundred Years of 
Nursing in Minnesota.” 

* * * 


Sister M. Alma, O.S.F., Administra- 
tor, St. Elizabeth’s Hospital, Brighton, 
Mass., has recently been named to the 
Approving Authority, Schools of 
Nursing, State of Massachusetts. 


* * *& 


Applications for admission to the 



















AMONG PARTICIPANTS in the second annual Congress for Nurses, St. John’s University, 


“Workshop on the Improvement of 
Nursing Through Research,” June 14- 
24, 1958, at Catholic University of 
America, Washington, D.C., must be 
filed no later than May 26. 

General conferences with nationally 
known speakers are planned for the 
morning sessions of the workshop. 
Registrants will choose one of 
five seminar groups which will meet 
each afternoon. Topics for the semi- 
nar include: Improvement of Patient 
Care through Research, Improvement 
of Psychiatrist-Mental Health Nursing 
through Research, Improvement of 
Nursing Education through Cost 
Analysis, Improvement of the Curric- 
ulum and Instruction through Re- 
search and Improvement of Nursing 
Service through Research. 


Brocklyn, N.Y., Feb. 13 were: (I. to r.) Nina Argondizzo, president of the St. John’s Nursing 
Education Alumni Association; Very Rev. John A. Flynn, C.M., University president; Sister 
Charles Marie, C.C.V.1., dean, School of Nursing Education, Catholic University of America; 
and Mrs. Mary E. Reap, administrative chairman of the St. John’s Department of Nursing 


Education. 
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The Functions 


Conducted by Viola Bredenber; 


Of A Nursing Service Department’ 


by SISTER MARGARET VINCENT, S.C.N. e@ St. Vincent's Infirmary 


HOSPITAL is a complex organiza- 
A tion composed of many depart- 
ments which function in unity for a 
primary objective—good patient care. 
Since each department is dependent on 
another for its existence and efficiency, 
it is difficult to designate the supremacy 
of one department in relation to an- 
other. The largest department in this 
complex organizational pattern is the 
department of nursing service. This 
discussion will elaborate on the func- 
tions of the nursing service depart- 
ment. 

The chief function of the nursing 
service department is to give good 
nursing care to the patient. This is 
the real test of the quality, efficiency, 
and of the effectiveness of the De- 
partment. Good nursing is hard to de- 
fine, because it encompasses the prac- 
tice of good procedure techniques, 
caring for the mental, ernotional, and 


spiritual needs as well as the physical « 


needs of the patient. The “acid test” 
of the nursing service in a hospital is 
accomplished when the quality of nurs- 
ing care given leaves a patient with a 
well founded sense of peace and se- 
curity. 

For purposes of discussion the func- 
tions of the Department of Nursing 
Service may be grouped under the fol- 
lowing headings: organization, admin- 
istration, personnel, staff education, 
working conditions and health serv- 
ice, records and reports, budgeting, 
quality and quantity of nursing service, 
and public relations. 


*Much of the material in the paper 
was obtained from the notes in a simi- 
lar paper given at Nazareth Hospital’s 
Institute by Sister Agnes Miriam, S.C.N., 
M.S., Professor of Nursing, Nazareth 
College, Louisville, Kentucky. 
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Organization 


It has been said often that “Order is 
Heaven's first law.” Organization is 
really just good order. No matter what 
form or pattern it takes, there should 
be a duly appointed head, who has 
clearly defined duties and responsibili- 
ties. Individuals and groups, with 
varying amounts of authority and re- 
sponsibility, should coéperate with the 
director in the work of the institution. 
Each one should have an assigned task 
and know clearly where their obliga- 
tions begin and end. 

There is a path running both ways 
from the director to each member of 
the institution. This path should al- 
ways be kept open and the way along 
it known by each and every worker. 
The individual in charge of nursing 
service is usually called the director of 
nursing service. This is an adminis- 
trative appointment and the line of 
authority comes directly from the hos- 
pital administrator. 

The director of nursing service is 
concerned with the organization and 
development of the nursing service and 
is responsible to the administrator in 
all its detail. This not only includes 
the actual care of the patients, but also 
the government and discipline of her 
entire nursing staff. Sometimes one 
individual has a dual appointment and 
dual responsibility, that of director of 
nursing service and director of the 
school of nursing. That is the usual 
form of organization in the hospital 
of 200 beds or less. 

It is practical in the smaller insti- 
tutions, but in the larger institutions it 
is best to have one person in charge 
of each. The reason for this is not 
alone the volume of duties in either 


@ Little Rock, Arkansas 


position, but the fact that the essential 
function of each is different. Both run 
along parallel roads to the same goal 
—good nursing care for the sick and 
prevention of illness. There is this 
distinction. Nursing service should 
provide qualified nurses for the care 
of the sick. Nursing education is en- 
gaged in preparing nurse students to 
become qualified to give good nursing 
care to the sick. 


Administration 


Today in administration, it is gen- 
erally conceded that clear thinking and 
the ability to lead and understand peo- 
ple are more important than technical 
competence. Administration is facili- 
tated when the pattern of organization 
is clear-cut, policies are well defined, 
authority delegated and channels of 
communication left free. Codrdination 
is one of the basic tenets in modern 
administration. Applied to nursing 
service this means that the director 
tries to surround herself with specia- 
lists each of the assigned areas of re- 
sponsibility. This is common sense. 

By this practice, the director’s ener- 
gies can be concentrated on the larger 
areas and decisions rather than frittered 
away on small details which a capable 
assistant can do equally as well or 
better. The successful director thinks 
primarily in terms of functions rather 
than in terms of specific operations; 
that is, she is concerned with objec- 
tives and goals, guiding policies, prin- 
ciples of sound organization, selection, 
assignment and development of key 
personnel, wholesome human relation- 
ships and morale, executive direction, 
and codrdination in reports, audits, and 
appraisals. 


HOSPITAL PROGRESS 








The wise director exercises controls 
rather than shows her authority. This 
is done by being informed of progress, 
interpreting trends and predicting re- 
sults and by knowing when, where, 
and how to initiate remedial action in 
time. 

The qualifications which the direc- 
tor of nursing service should have are: 
good physical, mental and moral 
health, graduation from an accredited 
school of nursing, registration in the 
state in which she is appointed, and 
at least a Bachelor’s degree, preferably, 
a Master’s degree. In general, she 
should be a mature, normal, wholesome 
person, with an alert and active mind, 
a broad and understanding view point, 
a steadfast purpose, an inherent dig- 
nity and substantial reserves of cour- 
age, patience and tact. Since the ade- 
quacy of good patient care is influ- 
enced by attitudes it is imperative that 
the director of nursing service possess 
the ability to inculcate to all under 
her a balance between over devotion 
and indifference to all patients. 

She should know how to deal with 
people, be able to make satisfactory 
professional and community contacts, 
be a leader in her professional organi- 
zations and in her own hospital, She 
should have had satisfactory experience 
as a head nurse and supervisor in a 
hospital nursing service where good 
modern standards of nursing care were 
in effect. The Sister director of nurs- 
ing service should be, in addition, a 
good Religious who tries to fulfill the 
duties of her office in a manner that 
will redound to God’s honor and glory 
and to her own sanctification. 


Personnel 


The personnel of the department of 
nursing service should include the di- 
rector and at least three assistant di- 
rectors, to cover a 24-hour period. 
Clerical or secretarial help is necessary 
to take care of telephone calls, cor- 
respondence and the general paper 
work of the office. To complete the 
personnel picture one must include 
the supervisors of the various nursing 
departments—medical, surgical, operat- 
ing room, obstetrical, pediatric, and 
psychiatric plus the head nurses, the 
taff nurses, the special nurses, and the 
non-professional nursing group of 
practical nurses, nurse aides, orderlies 
ind attendants. 

It is important that the director of 
nursing service know her personnel. 
She should know how to interview 
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Nursing Service Activities Scheduled for 1958 


bes as Ja 
Nursing Service Program in Continuing Education, 
Newton College, Newton, Mass. 
For Directors of Nursing Service only. Attendance is 
limited, applications accepted in order received. 


September. 3 5 iio Sek: 
Institute on Nursing Service Organization, Seattle, 


For Directors, Supervisors, Head Nurses. 


Cee fe 
Nursing Service Program in Continuing Education, 


For Directors of Nursing Service only. Attendance is 
limited, applications accepted in order received. 


14-25 


23-25 


20-31 








prospective employees, be able to de- 
termine their fitness for positions, 
know the duties and qualifications es- 
sential for each position and the num- 
ber of workers necessary to provide 
the quality and quantity of nursing 
care desired. She must be able to 
maintain and restore harmonious work- 
ing relationship in all departments. 

She must know when a supervisor, a 
head nurse, a staff nurse, a private 
duty nurse, or a non-professional 
worker is performing her duties well. 
She must offer leadership and be able 
to produce enthusiastic response in all 
her personnel. She must sometimes 
be the synergistic force which can 
make two plus two equal five. Co- 
Operation and coordination are neces- 
sary for her and she must be able to 
win these from others. 


Staff Education 


One of the prime functions of a 
director of nursing service is to pro- 
vide an opportunity for growth and 
development of all personnel under 
her jurisdiction. Regular and planned 
staff nurse meetings, on hospital time, 
offer a splendid opportunity for group 
thinking and group planning. Through 
these meetings an esprit de corps can 
be developed. The members feel their 
importance in the scheme of the or- 
ganization and get practice in speak- 
ing before a group; initiative and am- 
bition are stimulated, and the director 
is afforded a fine chance to discover 
potential leaders. Opportunity can be 
given to staff members to attend pro- 
fessional meetings, to participate in 


institutes and work-shops, to take 
courses at a nearby college, etc. Since 
the motive is codperation with our 
Blessed Mother for God’s honor and 
glory, then surely, to help personnel 
to improve themselves personally and 
professionally is a duty and a privilege. 


Conditions of Service 
And Welfare 


To set up good personnel policies 
and to provide for the conditions of 
service and the general welfare of her 
personnel, is, next to the care of pa- 
tients, the most important function of 
the department of nursing service. As 
Pope Leo XIII says in his encyclical on 
labor, “mutual agreement results in 
pleasantness and good order; perpetual 
conflict necessarily produces confusion 
and outrage.” Job satisfaction is vital 
to staff morale. 

The personnel policies should be 
available to prospective employees. It 
is helpful to send a copy of the policies 
with the application blank to appli- 
cants for positions. The policies should 
include clear-cut and definite state- 
ments relative to (1) duties and func- 
tions of the worker, (2) qualifications, 
(3) weekly and daily hours of duty, 
(4) salary range with or without main- 
tenance, (5) sick leave, hospitalization 
and health service, (6) vacations and 
leaves of absence, (7) holidays, (8) 
resignation and dismissal regulations, 
(9) opportunities for personal and 
professional growth and development. 

The health service for nursing serv- 
ice personnel should include a physical 
examination, serology and x-tay on 
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employment and periodically. There 
should be provision for medical consul- 
tation and hospitalization insurance. A 
pension plan is ideal. Space is neces- 
sary for health service where exami- 
nations and consultations can take 
place and where records and reports 
can be filed. 


Records and Reports 


Records and reports are needed for 
a day-to-day check on personnel and 
te furnish material for research. The 
form that the record takes and the 
items contained therein will differ in 
different hospitals. Points to bear in 
mind about records and reports are 
that: (1) they are correctly filed and 
accessible to those who have a right 
to use them; (2) that they contribute 
to the efficient and smooth running of 
the department, and (3) that they are 
easy to interpret and simple to use. 
An “office log” is useful and time sav- 
ing. 

Exchange reports can be noted here 
and in this way the director and her 
assistants have a running comment for 
the entire 24 hours, concerning the 
patients, their care, and incidents of the 
day or night. Very important is a 
daily directory of each person in nurs- 
ing service. Other records are: the 
record of the ward census and the 
nursing care hours per 24 hours, the 
midnight census sheet, and the patients 
condition list. It is the duty of the 
nursing service department to supply 
the wards with a policy manual and to 
keep it up to date. 


Administrative Budgeting 


The director of the nursing service 
presents the annual budget to the ad- 
ministrator of the hospital for ap- 
proval. In formulating the nursing 
service program and its corresponding 
financial budget, the director and her 
staff need to consider such items as 
personnel, equipment and supplies. In 
a hospital conducting a school of nurs- 
ing there should be a separate budget 
for the school of nursing. 

The form which the nursing cost 
data takes should be worked out by 
the business office in consultation with 
the nursing department. Actually the 
nursing service budget expresses in 
dollars and cents the quality and quan- 
tity of nursing care the patients will 
receive. The supervisor or head nurse 
who knows the cost of items, of equip- 


92 


ment, and supplies is more likely to 
see to it that all workers in her depart- 
ment or unit, professional and non- 
professional, realize the importance of 
taking proper care of and using eco- 
nomically all ward supplies. 


Quality and Quantity 


When a hospital admits a patient 
and accepts the responsibility for treat- 
ment, it enters into an implied contract 
to furnish adequate care. The cri- 
terion of the quality of the nursing 
service in a hospital is the kind and 
amount of nursing that patients re- 
ceive. To achieve good nursing, there 
must first of all be a profound belief 
in the good-nursing principle. Poli- 
cies and standards must be adopted to 
make the accomplishment of that prin- 
ciple possible. 

The quantity of nursing care does 
not always connote quality of nursing 
care. Four hours of non-efficient nurs- 
ing would not be as beneficial to the 
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patient as one hour of effective nurs- 
ing. It is the responsibility of the 
nursing service department to see that 


.fursing care is adequate both as to 


quantity and in quality. 

A fairly reliable guide for minimal 
hours of nursing care needed in 24 
hours per patient is provided in the 
figures supplied by the Department 
of Studies of the National League of 
Nursing Education. These figures are 
influenced by (1) the nature of the 
bedside staff, whether it is all gradu- 
ate or partly graduate and partly stu- 
dent, (2) the allocation of functions 
to professional and non-professional 
workers and to student nurses, (3) the 
frequency of treatments ordered by 
the medical staff and performed by 
the nursing staff, (4) the size of the 
visiting medical staff, (5) the scope 
of the medical activities in the hospital 
—medical research and medical edu- 
cation, (6) the construction of the 


ward, whether all single rooms, small 


wards or large open wards and the ar- 
rangement of working facilities such 
as ultility rooms, medicine rooms, tre:.c- 
ment rooms, and the like. 

To check on adequacy of nursing 
hours, the director or her assistan-s 
should make rounds. This constitut:s 
a major duty and requires more or 
less time according to the size of the 
hospital and number of patients, «s 
well as to the number of acutely ill or 
critical patients. At the same time, 
the director sees the staff nurses and 
other personnel while they are giving 
care; she sees them in the ward situa- 
tion. 

She is alert toward problems and 
administrative difficulties. She has an 
opportunity to confer with the depart- 
mental supervisors and unit head 
nurses. She exercises leadership, in- 
spires confidence, invites consultation, 
helps to promote that feeling of har- 
mony and oneness which is needed 
for good workmanship, gives patients 
a sense of peace and security in the 
knowledge that the administration is 
concerned about their welfare, and has 
the opportunity herself to give a bit 
of spiritual and physical care to pa- 
tients. 

In all this, good relations with the 
public, the community, and the staff 
are maintained. The hospital is recog- 
nized for the nursing service offered, 
personnel are happy and satisfied and 
attract others to the staff, the patient's 
convalescence is smoother and his re- 
covery hastened, the medical staff is 
content, and properly directed—and it 
all redounds to God's honor and glory. 

In summary, the functions of the 
Nursing Service Department are these: 

1. To organize, direct, and supervise 
the Nursing Service, both day and 
night, in order to insure sufficient 
and competent nursing care for 
patients. 

2. To set up and administer the bud- 
get of the Nursing Service. 

3. To promote and maintain har- 
monious and effective working re- 
lationships with the school of 
nursing and with the various ad- 
ministrative departments of the 
hospital and related community 
health agencies. 

4. To cooperate in the establishment 
of personnel policies, which will 
assure reasonable hours of work, 
adequate salary, security of tenure, 

(Concluded on page 132) 
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Improved Pathology and X-ray 


Report Forms 


by WILLIAM J. REALS, M.D., Medical Director, and EDWARD J. FITZGERALD, M.D., Radiologist, 
Wichita-St. Joseph Hospital e Wichita, Kansas 


HE REQUIREMENTS for approval 
43 issued by the agencies inspecting 
or certifying hospitals all include a 
provision for a card file of patients’ 
names in both the pathology and x- 
ray departments. These are maintained 
in order that the original slides, tis- 
sues or films may be easily found if 
needed. In hospitals with intern and 
resident programs these files are a 
valuable and necessary tool in teach- 
ing and research, helping to make the 
clinical material readily available. 

Both departments in a busy gen- 
earl hospital will have many re- 
quests for a review of the pathological 
material and films, or the department 


may be asked to forward this material 
to another city. Promptness becomes 
an urgent matter in complying since 
the patient may be in jeopardy if ma- 
terial cannot be found. A proper file 
system is a necessity in a modern, 
progressive hospital. 

The actual clerical labor involved in 
preparing these card files may become 
quite heavy and often there is a large 
backlog of unfinished work. In these 
times when high salaries are demanded 
by secretaries—who are hard to find— 
anything that will lighten the load is 
to be desired. 

Accuracy in transcribing the speci- 
alist’s dictation may suffer when the 
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secretary is burdened with the seem- 
ingly endless task of keeping up elabo- 
rate but cumbersome file systems. 

In our department the secretaries 
formerly prepared reports and card 
files in a three-step procedure, twice 
laboriously inserting carbon paper be- 
tween pages in the typing process and 
in the third step preparing the card 
file from the completed report. (Extra 
copies of our reports are prepared for 
the staff, as well as departmental files 
and tumor clinic files). 

It was obvious that duplication in 
the typewriting process could be elimi- 
nated if the paper were permanently 
bound with the carbon paper, yet so 
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arranged that it could easily be sepa- 
rated. We first tried the use of staples 
which were later removed but found 
that the sheets were torn in the pro- 
cess. Paper clips, cellophane tape and 
pins all were found to be as unsatis- 
factory as staples because of damage 
to the final copies. 

With automation all about us we 
developed a system to combine steps 
utilizing one-time carbon, snap-out 
forms. As illustrated, the form is 
typed intact until the diagnosis is com- 
pleted, then torn apart. In the typing, 
four pages are prepared and also the 
file card completed. The diagnosis ap- 
pears on the latter along with the 
name, address, accession number and 
other pertinent data. 

Files are still prepared for the cross- 
index by the secretarial staff from the 
finished reports. The pathology cross- 
index is based upon Standard Nomen- 
clature of Diseases and Operations as 
published by the American Medical 
Association and the x-ray cross-index 
is based on Index for Roentgen Diag- 
noses prepared by the American Col- 
lege of Radiology. Since this cross- 
index card for any one disease will 
have many entries it is difficult to 
mechanize this process. We are, how- 
ever, studying the possibility of add- 
ing a second card to the prepared 
form so that the new card could be 
filed in a series for cross-index pur- 
pose. The index number is dictated 








with the diagnosis on the forms by 
both the pathologist and radiologist. 

This has necessitated moving the 
diagnosis to the top of the page where 
it is clearly demarcated by a printed 
box. The remainder of the pages are 
sent to the patient’s chart, departmental 
files, attending physicians and if nec- 
essary, tumor clinic. Reports are 
signed with a ball point pen so that 
the signature appears on all copies. 

In most hospitals the more or less 
standard forms in pathology and x-ray 
have shown the diagnosis at the end 
of the pages. When this new system 
was introduced we experienced a few 
days of questions and telephone calls 
from perplexed staff doctors asking 
why we had not finished our work. 
However, after a short time everyone 
understood the new system. Many 
physicians now say that it is easier to 
read this new report since much of the 
important information is grouped in 
one area on the page. 

Wichita-St. Joseph Hospital claims 
no originality in utilizing snap-out 
multiple carbon report forms. They 
are used extensively in the business 
world and in many phases of hospital 
practice. However, this adaption for 
clinical records has saved many hours 
of time and much labor on the part 
of our clerical staff for a cost of less 
than four cents per form. 

We feel that the saving in time 
equals the services of an additional 





secretary in each department. Our p.- 
tient files, formerly several days in ar- 
rears, are now current and our cros:- 
indexing also is up to date. 

In the illustrations the pathology 
card is a standard 3 x 5-inch file siz: 
and the radiology card although larger 
is the standard 4 x 6 inch file siz 
These were designed to fit the existiny 
file systems of the respective depart- 
ments and utilized the same basic 
printing stock by rearranging the lo- 
cation of lines of type in the case of 
the larger card. 

The use of an electric typewriter 
has given the clearest copies although 
a standard typewriter is satisfactory. 
It is worthwhile mentioning that the 
electric machine also adds to the speed 
of the typist and is capable of produc- 
ing neat, uniform pages. 

Our forms are color-coded, each 
sheet a separate hue so that the clerical 
staff can easily recognize copies bound 
for different activities. 

With the sheets easily identified 
without re-reading the secretary has 
another means of quickly sorting her 
work. This also serves to increase 
her efficiency. 

The forms have been used for about 
one year in the hospital. We have 
felt that the flow of reports to the pa- 
tients’ charts and to the attending phy- 
sicians has been speeded up and valu- 
able secretarial time has been saved 
for other duties. * 
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tention. 


charged for services. 


due process of religion.” 


The proposed law involves “a pattern of civil power 
that can only lead to absolute state dictatorship in hos- 
pital affairs,’ Archbishop Cushing's statement said. The 
“implementation of these recommendations would hand 
over to the civil power of the state the absolute right to 
regulate the charitable works of the good Sisters who staff 


our hospitals,” he stated. 
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According to the proposed measure, the state 
would have the power to regulate rates and charges in 
all licensed hospitals. It would give the State Adminis- 
tration Commissioner the power to audit the books of 
hospitals and to approve or disapprove the amounts 
The Ordinaries of the three Mas- 
sachusetts’ Sees joined with the Massachusetts Hospital 
Association in opposing this legislation. 

Archbishop Cushing's statement, read by Msgr. Au- 
gustine C. Dalton, president-elect of the Massachusetts 
Hospital Association and president-elect of the Catholic 
Hospital Association, said that “such a recommendation 
involves a real and grave threat to the constitutional 
guarantee that the state shall not interfere with the 
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Regan 
(Begins on page 76) 


carefully prepared following an investigation 
of such a complaint might be an invaluable 
aid in the preparation of a defense for a 
hospital. The names of witnesses to such 
an occurrence as well as the circumstances 
surrounding the alleged invasion of the pa- 
tient’s personal’ privacy would remain as a 
testimony of the true state of affairs. 

A great deal is seen in medical literature 
today regarding preventive medicine. We 
might paraphrase the matter and speak of 
“preventive law” in relation to unprivileged 
invasions of a patient's personal privacy. 
The use of proper consent forms and a de- 
termination of hospital policy with refer- 
ence to news releases and codperation with 
law enforcement agencies will prove to be 
the best type of “preventive law” in rela- 
tion to the problem. We strongly suggest 
alertness regarding this constitutional right 

The patient's personal privacy must be 
* respected and preserved in hospitals. * 
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BY CUTTER 











Saftiset "'Streamliner’* 
I.V. Infusion Set 












Saftifilter* 
Blood and Plasma Infusion Set 











Saftifilter "Y’’* 
Blood and Piasma Y-Tube Set 













Pediatric Scalp Vein 
Infusion Set 




















CUTTER’S exclusive 
extra features 

for safety 

and convenience 





Order Cutter Saftiline from your 
supplier. Ask your Cutter man to 
demonstrate the simple assembly 
and operation of the Cutter Saftiline. 
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Flexible plastic Safticlamp* built into every I.V. set for preci- 
sion control of fluid flow 


Color-coded to save time and avoid errors — blood sets in red 
boxes, I.V. sets in blue 


Available with or without detached sterile needle in plastic shield 
Sterile, pyrogen-free, ready for immediate use 





*T.M. 


CUTTER LABORATORIES 
Berkeley, California 















Give them the ketchup they 
prefer at home—HEINZ 


Little things are important to a patient. A single item of food 
can make or spoil a meal—especially when it’s an item that makes 
other foods taste better. Such an item is Heinz Ketchup. The odds 
are that your patients use Heinz Ketchup at home. They’re accus- 


57 VARIETIES 
musae 
CO_PITTSBURGH.PA 


tomed to the flavor. They like it. And on their hospital tray, it is ean 


one of the little touches that will make a big difference in the 
impression the patient carries away. Order Heinz Ketchup on 
your Heinz Man’s next call. 


HEINZ \s7/ KETCHUP 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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NE OF THE FIRST QUESTIONS 
usually asked about an institu- 
tion is “How is the food?” 

To people in any religious com- 
munity food is extremely important. 
Mealtime should be an anticipated 
event. It may be the chief pleasure 
of all Religious, especially those whose 
activities are limited. Well-planned 
and satisfying meals will create a hap- 
pier atmosphere and rewards in better 
morale and wellbeing. Recognizing 
this, an increasing number of Religious 
are attempting to plan and serve meals 
that are well liked and at the same 
time nutritionally adequate. 

Planning diets in religious com- 
munities is not an easy task. Meals 
must provide the right kinds of food 
for Religious who may vary greatly 
in their nutritional needs. These meals 


must satisfy people who may have very 
different food preferences. And usu- 
ally the food must be purchased within 
It is es- 


a definite money allowance. 


by BROTHER HERMAN ZACCARELLI, C.S.C. 
Department of Food Research for Religious Communities e@ Bridgeport, Conn. 





Planning Menus 


for Religious Communities 


sential, therefore, that a food manager 
know the basic needs of the members 
and how to meet these needs within 
a fairly well defined cost limit. 


Selection, Preparation 


The foods that can be served in a 
religious community wil] depend upon 
such factors as the type of individuals 
in the institution, the amount of money 
allowed, availability of foods (espec- 
ially fresh foods), storage facilities, 
plus staff and equipment for food 
preparation. 

Food selection will be influenced 
somewhat by the type of individuals 
in an institution. Meals for adoles- 
cents will differ from those served to 
elderly inactive persons. Likewise, 
meals suitable for older people will 
not satisfy the needs of men doing 
hard, manual labor. 

The level of food money allowance 
will affect the variety of food served, 





as well as the quantities of the more 
expensive foods that are used. With 
a fairly liberal food allowance, more 
kinds of food and larger amounts of 
the more expensive foods, such as 
roasts and chops, can be served. As 
the allowance becomes more limited, 
larger quantities of the less expensive 
foods such as breads, cereals, cereal 
products, potatoes, and the cheaper 
cuts of meat must be used. Wé#th a 
limited allowance, greater ingenuity 
and skill are needed to plan meals that 
are not monotonus. 

It is fortunate that diets, both nu- 
tritionally adequate and satifying, can 
be obtained at different food cost 
levels. By careful food selection, costs 
can be controlled within certain limits 
without endangering the nutritional 
adequacy of the diet. For example, 
milk is an essential part of all normal 
diets. Although the quantity needed 
varies with individuals, milk in one of 
its forms must be included every day. 











Creamed Ham and Eggs 


Ham Fritters, Pineapple Sauce 
Ham and Macaroni au Gratin 
Ham and Rice with Spanish Sauce 
Boiled Ham and Lima Beans 
Escalloped Potatoes and Ham 

Irish Lamb Stew with Dumplings 
Chopped Beef and Spaghetti 

Beef Chop Suey with Steamed Rice 


Barbecued Beef on Bun 
Stuffed Green Peppers 


Roast Beef Hash with Potatoes 


Italian Spaghetti and Meat Balls 
Chili Con Carne, Mexican Style 
Braised Beef and Vegetables 


INEXPENSIVE ENTRIES 


Beef Pot Roast with Noodles 
Baked Meat Loaf 
Browned Beef Stew 






Hungarian Goulash with Dumplings 


Swiss Steak with Buttered Noodles 
Creamed Chipped Beef with Rice 
Salisbury Steak with Brown Onions 
Baked Lima Beans with Pork 

Ham and Rice Cakes with Tomato Sauce 
Barbecued Pork on Bun 

Pork Chop Suey, Steamed Rice 

Creamed Ham and Green Peppers 


Ham Cutlets with Tomatoes 
Cabbage Rolls Stuffed with Hamburger 


Baked Pork and Bean Casserole 
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If using all fluid milk makes the bills 
too high, other less expensive forms 
such as evaporated milk can be used 
for many purposes. 

Nonfat dry milk, although lacking 
in the fat and the vitamin A value of 
whole milk, is nevertheless a good 
source of protein, calcium, and ribo- 
flavin. It is usually cheaper than fluid 
whole milk and can be used in baked 
products, cream sauces, soups, and 
cocoa and other beverages. 

If a religious community has its 
own farm or is located in or near a 
city, obtaining fresh foods may not 
present a problem. Many institutions, 
however, are a considerable distance 
from supplies of fresh foods. If de- 
liveries are irregular or infrequent, it 
will be necessary to use canned foods 
more often, as well as other types of 
food that can be kept for some time. 

Sometimes refrigerated storage is ex- 


ceedingly limited. This will have an 
additional effect on the quantity of 
fresh foods that can be kept on hand 
for use between infrequent or irregu- 
lar deliveries. 

The form in which food can be 








served is influenced by the equipment 
and by the number of kitchen help in 
relation to the number of persons to be 
served. If labor-saving equipment is 
inadequate, foods will have to be plan- 
ned that take a minimum amount of 
preparation, especially last-minute 
preparation. For example, it woul: 
be very difficult to serve whipped po- 
tatoes to a large group of Religious 
if the potatoes had to be mashed by 
hand and the number of kitchen em- 
ployees was small. 


Making Menus 


The constant longing of many Re- 
ligious for a home-cooked meal is of- 
ten, in part, a desire to escape from the 
monotony that so often characterizes 
institutional food. A common criti- 
cism is that the food “gets into a rut” 
—that the day of the week can be told 








INEXPENSIVE SUGGESTIONS FOR FAST DAYS 


Fish 


Creamed Fish and Eggs 
Fish ala King 

Codfish Cakes 

Fish Cakes with Spaghetti 


Salmon Croquettes with Egg Sauce 


Tuna Croquettes 
Baked Salmon Loaf 


Cold Salmon Loaf with Potato 


Salad and Tomatoes 


Macaroni and Spaghetti 

Baked Noodles and Tomatoes, au Gratin 
Macaroni au Gratin 

Spaghetti with Meatless Sauce 

Spaghetti with Tomato Sauce 


Cheese 


Buttered Noodles 
Ravioli with Tomato Sauce 


Cheese Fondue on Toast 





Baked Macaroni and Cheese 
Baked Fish and Rice Loaf 


Pancakes 


Cheese Pancakes 

Cheese Pancakes with Fruit Salad 
Potato Pancakes 

Potato Pancakes with Apple Sauce 
Rice Pancakes 


Fritters 


Corn Fritters 
Apple Fritters 
Peach Fritters 
Pineapple Fritters 
Vegetable Fritters 


Stuffed Peppers 


Stuffed Green Peppers, Spanish Style 
Green Peppers Stuffed with Rice and Vegetables 
Green Peppers Stuffed with Cheese and Rice 


Toasted Cheese Sandwiches 
Cheese Cutlets 
Welsh Rarebit 


Rice 


Spanish Rice 
Rice Croquetts with Cheese Sauce 


Eggs 

Boiled Eggs 

Fried Eggs 

Omelets 

Cheese Omelets 

Jelly Omelets 

Spanish Omelets 

Scrambled Eggs with Chopped Tomatoes 
Scrambled Eggs with American Cheese 
Poached Eggs on Toast 

Poached Eggs with Cream Sauce 
Poach Eggs with Tomato Sauce 
Poached Eggs with Spanish Sauce 
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for 6-minute radiograph processing 


to equip the radiologist for more efficient service 


for the capacity demands of the years ahead. 





Designed and made by Kodak with an eye to the requirements of the future, 
the Kodak X-Omat Processor occupies less than 25 square feet—only 22 inches 
of total length in the darkroom. 


Ask your Kodak X-Omat dealer to give you all the facts and figures about 
the entirely new—and better—method of x-ray film processing. He will help 
you plan installation in new facilities or in your present x-ray department. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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SUGGESTION FOR USE OF LEFT-OVERS 














Meats Potatoes Vegetables 
Croquettes Creamed Soup 
Meat Pie Fried Meat Pie 
Potato cakes Stew 


Casserole Stuffed baked Stuffed peppers 


Meat Pie Salads 


Sandwich fillings Stew 


Chowder 
Hash 


Rice, with tomatoes 


Macaront, Noodles 


Eggs Milk 
Bread, dry crumbs Egg yolks Sour Milk 

Cakes Cakes 
Pie fillings Cookies 
Salad dressing Muffins 
Egg Whites Cottage cheese 
Meringue Sour Cream 
Cake Cakes 
Puddings Cookies 
Cooked eggs Salad dressing 
Deviled Swiss Steak 
Creamed 


Salads 
Sandwich fillings 








BANQUET SERVICE 
LOCKER ROOM SERVICE FOR CLUBS 





Branch Offices: 








THE FINEST HOTELS, RESTAURANTS, CLUBS, STEAMSHIPS, RAILROADS AND 
HOSPITALS SPECIFY LEGION’S NESTING STAINLESS STEEL PLATE COVERS. 


ROOM SERVICE FOR HOTELS 
RVICE FOR HOSPITALS 


TRAY SE 








Serve food hot and sanitary with 
Legion’s nesting stainless steel plate 
covers. Legion makes the largest assort- 
ment of nesting stainless steel plate 
covers in the United States from 7%” 
to 11%” in diameter. Don’t spoil the 
appearance of your dining room or your 
room service with unsightly dirt-pitted, 
grease-filmed or discolored covers. 
Legion’s lustrous platinum finished 
covers are light, durable and easy to 
keep clean. 





A FEW USERS OF LEGION PLATE COVERS 
Statler-Hilton Barcelona 

Bellevue Stratford Tisch Hotels 
Benjamin Franklin Knott Hotels 
Sheraton Astor Park Sheraton 

Bear Mountain Inn Dinkler Hotels 
Carillon Hotel Providence Hospital 


Moore-Mac Lines 
S. S. Brazil ¢ S. S. Argentina 











Eliminate pitting from detergents ...denting by dishwashers. 


They are a lifetime investment. 


Easy to store...they save valuable storage space. 


% LEGION UTENSILS CO., INc. 


ue 21-07 40th AVENUE, LONG ISLAND CITY 





PULLMAN SERVICE 


CABIN SERVICE ABOARD SHIP 





CHICAGO SAN FRANCISCO BEVERLY HILLS MIAMI BEACH 


Visit our exhibit B-49, B-51, B-53, B-55, National Restaurant Show 
May 5-9, Navy Pier, Chicago, Illinois. 








by the meals that are served. The 
successful food manager avoids such 
criticism by considering variety and 
appetite appeal as well as nutritive 
value when planning menus. 

Although one person should be re- 
sponsible for the planning of meals in 
religious houses, it is a good idea 
to give members of the religious house 
a chance to suggest foods that they like. 
Including one food each day that some- 
one has asked for will not ruin the 
menus nor is it likely to throw costs 
out of line. 

Interest can be added to mealtimes 
by making festive occasions of holi- 
days and feast days and once in a while 
changing the type of service. Serving 
Sunday night supper buffet style, for 
instance, or having a picnic on a spring 
afternoon, will break the monotony 
of three meals a day served in the 
same place and in the same way. The 
results will be well worth the small 
extra effort. 


Menu Suggestions 


Menus that please everyone are diff- 
cult to plan. However, certain basic 
rules and techniques can be used to 
aid in the planning of attractive meals 
that are acceptable to the majority of 
persons to whom they are served. The 
following suggestions are offered as 
guides to planning nutritionally well 
balanced and attractive meals. 

Plan in advance — Planning meals 
for at least a week in advance lessens 
the chance of repeating a food too 
often. Rotating weekly menus in en 
tirety is always to be avoided. 

Have a general meal pattern. A 
meal pattern is a design indicating the 
types of food that are to be included 
in each meal. Patterns in common use 


(Concluded on page 102) 
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nutritional rehabilitation / hospital feeding 









he’ll be home with the family soon 
he’s being well fed with 


Sustagen’ 


Therapeutic food, Mead Johnson 
powder 


the only single food complete in all known l 
essential nutrients 


With Sustagen you can supply every essential 
nutrient that medical, surgical and poorly nour- 
ished patients need for nutritional maintenance 
and rehabilitation. Generous in protein, calo- 
ries, vitamins, calcium and iron, Sustagen builds 
tissue...helps patients feel better, recover 
faster. As the sole source of food or as a dietary 
supplement, Sustagen is easy to prepare and 
easy to give by mouth or by tube. 













The new booklet, “Recipes for Sustagen Beverages,” tells 
how easy it is to prepare flavorful Sustagen drinks. An 
8 ounce glass provides between-meal or evening nourish- 
ment approximating that of an extra meal. Copies are 
available for your diet kitchen; ask your Mead Johnson 
Representative or write to us, Evansville 21, Indiana. 













\ Mead Johnson 


Symbol of service in medicine 
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(Begins on page 97) 
in many institutions are similar to the 
following: 

Breakfast — Fruit, Cereal, Main 
Dish, Bread Spread, Beverage. Dinner 
—Main Dish, Vegetable or Salad, 
Bread Spread, Fruit or dessert, Bever- 
age. Dinner—Main Dish Vegetables, 


(2 or 3 or salad in place of 1 vege- 
table), Bread Spread, Dessert, Bever- 
age. The chief difference in meal pat- 
terns in different religious communi- 
ties is in the number of food items in- 
cluded. In general, when the food al- 


lowance is limited, fewer items are in- 
cluded and the servings of each are 
somewhat larger than when there is 
more to spend. 

Follow the food groups—To be rea- 
sonably sure that the proper nutrients 
are being supplied in the diet, follow 
the general meal pattern in planning 
menus. 

Serve simple fare—Plain, well- 
cooked, and attractively served foods 
usually are more acceptable than fancy 
or mixed foods. Mixtures often sug- 
gest that the same food is being re- 








food service might 
cost you much less 


¢ The present equipment for the preparation and serving of food 
in your establishment may be in perfect condition. But, are you cer- 
tain that it is as efficient as it might be if it were partially replaced 


and properly rearranged? 


© The investment for such changes might be saved in one year and 
become profits thereafter. In one recent case, new Van equipment 
and rearrangement cut dishwashing personnel from 19 to 12 and 
will eventually reduce it to nine! 


¢ Use Van's century of experience to cut your costs now. 


She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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peated or that left-overs are always 
being served. This, in turn, suggests 
poor management. Also, when an un- 
popular food is used in a mixture, the 
dish may be refused by many, thereby 
causing waste. 

Provide variety in texture, flavor, 
and color—Foods served in the same 
meal should provide variety in texture, 
flavor, and color. 

A good rule is to include in a menu 
a crisp, a firm, and a soft food. This 
will guard against meals monotonous 
in texture, such as one of soup, creamed 
codfish, mashed potatoes, stewed to- 
matoes, and chocolate pudding. 

Several highly seasoned foods should 
not be combined in one meal. Serving 
flavorful. foods with milder ones, a 
bland food with a relish or sauce that is 
optional, is usually more acceptable. 
Seasonings and gravies that give the 
same flavor to different foods also can 
become monotonus. 

Foods that make an attractive color 
combination tend to stimulate the ap- 
petite. A meal of all-white food is 
most uninteresting, especially on the 
all-white plate used in so many tfe- 
ligious communities. 

Include food with “staying” quality 
—Each meal should contain at least 
one food that has staying quality— 
one that gives a satisfied feeling so that 
an individual is not hungry soon after 
the meal is over. 

List suggestions for variety in meals 
—Another guide for planning menus 
is a set of charts listing the different 
foods suitable for each meal and the 
ways in which they can be prepared. 
It may prove useful in some localities 
to have a similar set for each season. 

Include in the charts all foods popu- 
lar in the religious community that 
can be purchased within the ration 
allowance and prepared with available 
personnel and equipment. As new 
ways of preparing foods are tried, they 
can be added to the lists. 

Use of left-overs—In spite of care- 
ful planning, the problem of left-overs 
may arise. When foods have been 
left-over try to fit them into other 
meal as soon as possible. Even though 
leftovers lose some food value during 
storage and reheating, they usually re- 
tain enough to make them worth us- 
ing. 

On page 100 is a chart illustrating 
some kinds of dishes in which left- 
overs can be used. When making a 
chart for a particular institution, it is 
better to list specific dishes rather than 
general classifications. * 
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YES! 
IS MADE TO ORDER FOR HOSPITAL USE! | 


fragrant and hard milled to last longer. And her 
it is—Colgate’s BEAUTY WHITE! The 46: 
specially formulated with you in mind. So make 
your next order BEAUTY WHITE:~Patients 


of water. You also specified that it be mildly — will appreciate it— you'll save money! 


We asked hospitals — just like yours — what 
features you would suggest for the perfect toilet 
soap. You said you wanted a quality soap—a 
soap that would give abundant lather in all types 


For Your Convenience... two sizes packed unwrapped. 


Also one size available wrapped. 


And For Your Private Pavilion— 
Mild and Gentle Palmolive Soap in its famous 
green wrapper. Quick lathering, meets highest 
hospital standards for purity, mild and easy 
on the skin. Write for sizes and prices. 


\\ 
\ 


Colgate-Palmolive Company 
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HOUSEKEEPING 














by ANNE VESTAL e Chicago, Illinois 


Good Records Vindicate 


Housekeeping Methods 


FTER THREE MONTHS of analysis of 
forms, HOSPITAL PROGRESS, 
Dec. 1957, Jan. & Feb. 1958 it is time 
to take a look at some housekeeping 
department forms which (a) were 
made taking into consideration, the 
factors listed in our analysis and (b) 
are in actual use by the author at the 
present time. Some of them have stood 
up well under nine years of usage; 
some are quite new; all are basic 
enough to lend themselves to usage 
in many types of hospitals—large or 
small. 

Form I is the form for the daily 
order book. The daily order book is, 
in essence, the memory of the depart- 
ment. In many ways it imitates the 
nursing department's shift-to-shift re- 
port. It is insurance against failure to 
meet the minimum essentials of the 
typical department day. “Printed” or- 
ders are those applicable to every Sun- 
day of the year, every Monday, every 
Tuesday, etc. The handwritten orders 
in the lower section of the sheet apply 


to that day and date only. Space is pro-_ 


vided for check-off in front of each 
order. The back of the sheet is 
“printed” too with a list of stations 
and assignments. Actually, each day 
you are using the back of the previous 


day's orders for this schedule. The 
daily order book may be kept in the 
supply room when the department 
opens in the morning and each em- 
ployee’s name is checked off as he or 
she reports in and picks up supplies. 
Orders applying to individuals or 
groups may then be given and checked 
off. The rest of the day the daily order 
book remains on the housekeeper’s 
desk. Sheets are made up for one or 
two years at a time. For a two-year 
supply run off 104 Sundays, 104 Mon- 
days, etc. Date each sheet with a date 
stamp. Sheets for six months may be 
kept in a three-ring binder on your 
desk. This affords you a good look 
back and enough time ahead to insert 
reminders and orders. Orders that re- 
main incomplete are written in each 
day until the assignment is completed. 

Another basic Form is Form II, the 
time schedule. Two, three or four of 
these forms are stapled together to 
meet the need of the time-off rotation 
practiced in your department, and form 
the master time schedule from which 
you copy your daily schedules into your 
daily order book. One hundred or 
more clear copies of this form can be 
made from one stencil, and you may 


Part Four 


wish to keep this number on hand. 
Since the spacing allows for stations 
to be listed, names and days of the 
week, this form easily lends itself to 
other than its primary use. For in- 
stance, under each day you may list 
a man’s basic assignment for that day 
of the week, and in lower slots of the 
same day, using different color ink for 
emphasis, you may write in the side- 
work for that day. This form, properly 
filled out, may be placed on the door 
of your houseman’s closet to serve as 
a daily reminder. : 

One form that has proven its worth 
many times over is the activity sheet, 
Form III. This sheet lists every space 
in the hospital in which the house- 
keeping department has any responsi- 
bility. In the appropriate space, enter 
the name of the activity to be con- 
trolled, and the month (or other pe- 
riod), you are working is entered in 
its own space. Let’s say we are plan- 
ning this month, April, 1958, to clean 
every window frame in the hospital. 
We enter “window frame” as our ac- 
tivity. Enter April, 1958 as the date. 
Go through the list and block out all 
areas that have no window frames. The 


(Concluded on page 117) 





BLANK HOSPITAL 


EQUIPMENT 


ITEM: Floor Machine 
SPECIFICATION: HILD 16 inch Model number 
shower feed brush 1 


buffing brush 1 
soulution tank 


ACCESSORIBS : 


PRICE: 





DATE PURCHASED: 


DEALER: 





CHICAGO, ILLINOIS 


RECORD 


WARRANTY EXPIRATION: 


SALESMAN CONTACT: 


ITEM: 


SPECIFICATION: 


DEALER: 


DELIVERIES: 


BLANK HOSPITAL 


SUPPLY 


Liquid Detergent 


Liquid detergent, ph 9,; disinfectant additive 
Phenol co: 5 delivered in 55 gal. drums @ 1,97 gal, 


CHICAGO, ILLINOIS 


RECORD 


SALESMAN CONTACT: 























Form HO 17 ¢/1957 











Form HO 18 ¢/1957 
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Saves personnel time and trouble — makes 
linen handling a fast, efficient operation! 


Here at last is a truly modern, time- 
saving bag — no ropes, tapes, or ties 
of any kind to fumble with. Result: 
nurses and attendants can now speed 
through linen handling chores effi- 
ciently — spend more time on im- 
portant, productive duties. 


Hartford Self-closing Ropeless Bags 
speed up operations in the laundry 
room, too. Sorters no longer have to 
struggle over stubborn, soggy knots. 
No ropes to cut—no grommets to 
repair. The bag’s full-width opening 
lets linen fall out freely. 


Wherever they’re used, these sturdy 
ropeless, grommetless bags not only Ba : : : 3 

2 g slips onto hamper easily. To close bag, nurse simply slides 
_— but hundreds of RS ee Full 12-inch fold holds it on hands under flap. Grabs loops 
. oe eee ee, toe rim without ropes or tapes. Can and pulls arms up. Wide flap 


Their self-closing design seals soiled be used on back of chair, too. slips over top, sealing linen in. 
linen in — prevents damage, reduces 


cross-infection during transit. For de- Ask your dealer about our FREE HAMPER STAND OFFER! 
tails, ask your dealer or write: 





6 wet we os Ean fod as Oe Or od oe we ot7 3 eB 


22 Thomas Street ® East Hartford, Connecticut 
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Standardize on ACHROMYCIN#®... 


Hospitals buy 

More ACHROMYCIN 
than any other brand of tetracycline 
because 

More Physicians 

Specify ACHROMYCIN 
than any other brand of tetracycline 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
*Reg. U.S. Pat. Off. for tetracycline, Lederle 
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Urological Glassware 
from 


GLASCO 


one source for all your needs 


You recognize at a glance the “craftsmanship-in-depth” Glasco 
brings to its complete family of urological glassware. 


You are assured of test accuracy: hydrometers and urinom- 
eters are individually retested for precision . . . all glassware is 
thoroughly annealed to increase mechanical strength. 


Most of America’s finest hospital laboratories depend ex- 
clusively on urological glassware from Glasco. Yours should, 
too. Contact your surgical supply dealer now. 
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ITINERANT 


(Continued from page 32) 
five seconds, off again and on again. 
Next there is a steady “beep” for 15 
seconds. The weather warning is then 
given. 

The problem is to awaken people 
who may be asleep when disaster hits. 
Some 200,000 civil defense workers al- 
ready have sets equipped with an alarm 
device. Weather Bureau officials hope 
that radio and TV manufacturers can 
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include low-cost alarm devices in fu- 
ture sets. 


ROME, ITALY . . . Almost 700 years 
before the invention of television, 
Saint Clare, a 60-year old Nun was 
sick in bed, unable to attend Christ- 
mas Eve Mass. “Oh God,” she said, 
“I have been left alone by You in this 
place.” Suddenly there was a sweep of 
organ music and the Saint beheld the 
whole Sacrifice of the Mass being said 
two miles away. 
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This was the story that caused the 
Vatican to designate Saint Clare as the 
universal patron saint of television this 
year. 

Saint Clare was the daughter of Fa- 
vorino Scifi, Count of Sasso-Rosso. She 
met Saint Francis of Assisi and heard 
him speak of the love of God and the 
wonders of poverty. A great desire to 
be part of the work of the little Saint 
Francis swept over her. In the year 
1212 she escaped from her home and 
hurried to the Church of Portiuncula 
with her cousin. There on the altar 
of the Order of the Poor Clares in a 
hair, clothed her in the habit of pen- 
ance and tied his own cord about her 
waist. 

Saint Clare founded the first convent 
of the Order of the Poor Clares in a 
miserable little house outside the walls 
of Assisi. There she was joined by her 
14-year old sister, and later by her 
mother and other noblewomen. These 
women went barefoot, observed per- 
petual abstinence, constant silence and 


-| perfect poverty. 


When the Saracen army of Frederick 
II was ravaging the valley of Spoleto, 
a group of the infidels advanced to 
assault St. Clare’s Convent. She had 
the Blessed Sacrament placed in a mon- 
strance and set above the gate of the 
monastery facing the enemy. She knelt 
and prayed “Deliver not to beasts, Oh 
Lord, the souls of those who confess to 
Thee.” Suddenly from the Monstrance 
came the voice of a child saying “My 
protection will never fail thee.” The 
infidels fled in terror. 

During the 28 year long illness that 
ended Saint Clare’s life the Holy 
Eucharist was her only support and 
spinning altar linens the only work 
of her hands. She died in 1253 whil 
the story of the Passion was being 
read to her. 

What better patron could the newes: 
of the arts have than this little Sain: 
who loved music and daily blessed he: 
Creator for having made the world sc 
beautiful. Her Order spread from the 
one convent in Assisi to North and 


(Concluded on page 152) 
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1. Test strips of Brand “’X” screen (left) and new Du Pont screen (right) are immersed in developer solution. 


2. After 24 hours in the developer, this is how they look. Brand “’X” at left is badly stained, warped and its 
base is separating from the coating. Because of capillary action, the top half of Brand “X” is ruined, too. 
The new Du Pont screen has no visible stain and is still perfectly flat. 


3. Radiograph made with the two strips shows that Brand “’X” screen (left) is ruined, while the new Du Pont 
screen gives perfect results—soaking for 24 hours in developer had no effect on it whatever. 
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Accidental Poisoning in Childhood 


by DR. JAMES L. GODDARD, Chief, Accident Prevention Program e Public Health Service 
U. S. Department of Health, Education & Welfare e Washington, D.C. 


Te PUBLIC HEALTH profession 
throughout the country has recog- 
nized accidents as a major health haz- 
ard by beginning to build into the 
public health structure at all levels 
(local, State, and Federal) accident 
prevention activities. We in the Ac- 
cident Prevention Program of the Pub- 
lic Health Service in Washington have 
been impressed by the fact that no ac- 
cident prevention work at the local 
level is as effective and advanced as 
that in the field of poison control. 

The development in very recent 
years of more than 100 local poison 
control centers—located in communi- 
ties of all sizes in every section of the 
United States—is one of the most dra- 
matic responses to a public health 
challenge in our generation. Many 
pharmacists have participated in this 
work, and share my enthusiasm for 
this progressive and efficient opera- 


tion. Through the National Clearing-. 


house for Poison Control Centers, in 
the Public Health Service, the gov- 
ernment hopes to make an appropriate 
Federal contribution to this nation- 
wide health activity. An appropriate 
consideration in the area of prevention 
concerns the nature and extent of the 
problem of accidental poisoning in 
childhood, and the steps that have been 
taken to cope with the problem. 

The victories of medical research 
and public health over communicable 
diseases in recent decades must be 
balanced against the ever-increasing 
threat of accident and chronic diseases. 
In the year 1955, for example, deaths 
caused by scarlet fever, diphtheria, 


Address delivered at the 9th Annual 
Institute for Hospital Pharmacists, The 
Catholic Hospital Association, Cleveland, 
Ohio, May 28, 1957. 
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whooping cough, measles, and mumps 
—all combined—were less than the 
1,431 cases in which accidental poison- 
ing by solid and liquid substances was 
listed as the cause of death. Accidents 
of all types were the leading cause of 
death for all ages from 1-35. 

In using the term “childhood dis- 
eases” nowadays one should most em- 
phatically include accidents in its defi- 
nition. And among accidents poison- 
ing is a conspicuous menace to younger 
children. 

Although only about one-tenth of 
our population is accounted for by 
children under five years of age, al- 
most one-quarter (24.3 per cent) of 
all deaths from accidental poisoning 
in 1955 were reported in that age- 
group. 

A few years ago (1952) an Ameri- 
can Academy of Pediatrics survey indi- 
cated that over half (51 per cent) of 
all accidents to children, treated by 
pediatricians, were caused by poison- 
ing. 

The mortality figures, while they are 
distressing for the group under five 
years of age, do not begin to tell the 
story of the alarming hazard that acci- 
dental poisoning is for our children. 
It has been estimated that there are 
over 200 non-fatal cases of accidental 
poisoning among children for every 
case that has fatal consequences. 

The very early years (one to three) 
are, as we know, especially hazardous. 
The child is intensely curious about 
everything in his environment, and, 
as he learns to move about, he explores 
that environment as thoroughly as he 
can—by looking, touching, and tasting. 

The home, which is the young child’s 
whole world, is, unfortunately, a danger 
center plentifully stocked with sub- 


stances that should not be tasted. More 
than 80 per cent of all accidental 
poisoning deaths in this country in 
1955, in which place of occurrence 
was identified, were classified as “home 
accidents” by the National Office of 
Vital Statistics. Ironically, the home, 
which literally exists for the protec- 
tion of the young child, is the chief 
source of accidental poisoning. 

Chemicals are normally handled in 
industry by men who are familiar with 
the toxic nature of the substances in- 
volved, or by workers who have te- 
ceived safety training. One of the 
urgent assignments of health workers 
is to bring into the home (and to the 
housewife in particular) some of this 
education and training. 

Health education efforts in this con- 
nection must be cogent and compre- 
hensible, but they need not be elabo- 
rate, for a relatively narrow range of 
substances accounts for a large share 
of the tragedies. Dr. Katherine Bain 
has estimated that two-thirds of the 
deaths from accidental poisoning could 
be prevented if small children were de- 
nied access to kerosene, lye, lead, arse- 
nic, the barbiturates, and acetylsalicylic 
acid. Put even more simply, aspirin 
and kerosene and lead poisoning are 
major causes of death by accidental 
poisoning of young children in the 
home. 

While lead poisoning is less com- 
mon in the West (lead chromate pain« 
has not been used in the housing in- 
dustry since 1900 and most wester: 
building has taken place since the: 
time), and kerosene poisoning is most 
frequent in the south, where kerosenc 
is still widely in use as fuel oil, th: 
danger from salicylates is, as pharma- 


(Continued on page 114) 
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Does OXYGEN THERAPY support itself in your hospital? 


1. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting—even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 
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cists know, a universal hazard through- 
out the country. To the risk implicit 
in the availability of aspirin in most 
households has recently been added the 
more subtle and specific threat of 
sweetened or flavored aspirin, which 
increases as a health menace to the 
exact degree that it succeeds in ac- 
complishing its purpose of appealing 
to the taste of children. 

In focusing on these familiar sources 
of poisoning accidents in the home, 
attention must not be diverted from 
what is perhaps the greatest potential 
accidental poisoning hazard—the al- 
most limitless list of household pro- 
ducts which contain harmful ingredi- 
ents. The unparalleled progress in 
chemistry in recent years, while it has 
made an amazing contribution to the 
preservation and improvement of the 
nation’s health (through the antibi- 
otics, and so forth), has, nevertheless, 
helped to create a new type of acci- 
dental poisoning menace. 

The American Medical Association 
has estimated that a quarter of a mil- 
lion brand-name chemical products 
are now on the market. Merely to list 
some of the types of product included 
in this vast array is to remind our- 
selves what an intimate part they play 
in the life of the typical American 
home. Here are a few categories: 
laundry and dry cleaning chemicals; 
cleaning, polishing, and deodorizing 
products; cosmetics, auto care and re- 
pair supplies; art and hobby materials 
(an ominous overtone to the do-it- 
yourself trend); and lastly the garden- 
group of pesticides, weed-killers, fer- 
tilizers, and the like. 

Adequate precautionary labeling of 
such products has been recognized as 
an essential requirement at the present 
time if the health interests of the na- 
tion are to be protected. Responding 
to this need, the American Medical 
Association last October authorized its 
Committee on Toxicology to draft a 
model law for the labeling of danger- 
ous household and commercial chemi- 
cals, with the aim of reducing the 
careless and ignorant use of potentially 
harmful products so often found in 
the home. 

Without going into the history of 
Federal and State legislation in this 
field, it can be stated that controls are 
still imperfect, and the advantages of 
uniform legislation are widely recog- 
nized by all concerned. The National 
Drug Trade Conference has expressed 
its interest by passing a resolution “to 


codperate with the A.M.A. on the pub- 
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lic health problem of accidental poison- 
ing.” 

Congressional concern over this 
problem is illustrated by S. 1900, a 
bill introduced in the Senate on April 
16, 1957, by Senator Prescott Bush. 
Entitled the “Federal Hazardous Ar- 
ticles Act,” this proposed legislation 
seeks “To regulate the interstate dis- 
tribution and sale of hazardous articles 
in packages suitable for or intended 
for household use.” Among the pro- 
visions of the Act is one which re- 
quires that a label carry the statement 
“Keep Out of Reach of Children” (or 
its equivalent) when the hazardous 
article comes in a container holding 
less than a gallon, or 10 pounds, and is 
for other than laboratory or industrial 
use. 
Following the 1952 survey (by the 
Committee on Accident Prevention of 
the American Academy of Pediatri- 
cians), which revealed that over half 
the accidents treated by pediatricians 
resulted from poisoning by household 
substances, increased attention was de- 
voted to this problem by physicians 
and public health workers. As a pilot 








Sodium Restricted 
Diets Offered 


Three new booklets have been pre- 
pared especially for adult heart pa- 
tients placed on sodium-restricted diets 
by their physicians. Published by the 
American Heart Assn., these booklets 
are available to physicians for distri- 
bution to their patients. Copies may 
also be obtained by nurses, nutri- 


“tionists dieticians and hospital and 


nursing home staffs. 

A committee representing the 
American Heart Assn., U.S. Public 
Health service; the American Dietetic 
Assn., the Council on Foods and Nu- 
trition of the American Medical Assn., 
and the Nutrition Foundation directed 
the preparation of the booklets. Each 
booklet has been designed to help pa- 
tients follow the physician’s prescrip- 
tion for a different degree of sodium 
restriction and calorie levels. Food lists 
enable the patient to vary his meals as 
he becomes familiar with his basic diet 
plan. Weight watching, meal plan- 
ning and problems of the family cook 
are discussed and practical suggestions 
on eating out and shopping for food 
are given. 








project designed to cope with the prob- 
lem, the first local poison control cen: er 
was opened in Chicago in 1953. Dr, 
Edward Press was Chairman of this 
coéperative undertaking which was 
jointly sponsored by the heads of pedi- 
atric service in the major local hos- 
pitals, the Chicago Health Department, 
the Illinois State Toxicological Lab- 
oratory, and other State and local 
agencies. The Illinois Chapter of the 
American Academy of Pediatrics 
played a leading role in the establish- 
ment of the Chicago center. 

From this successful beginning the 
movement has spread rapidly, until 
there are now more than 100 centers 
in operation in 25 States and the Dis- 
trict of Columbia. 

All poison control centers have a 
similar purpose, to supply essential in- 
formation on an immediate and round- 
the-clock basis to physicians treating 
cases of poisoning throughout the com- 
munity. Closely allied to this funda- 
mental service are the functions of re- 
search, followup, reporting, and the 
like. 

The organizational pattern varies 
from community to community. In 
Boston, Cincinnati, the District of Co- 
lumbia, and certain other cities the 
focal point for poison control service is 
a major children’s hospital or a univer- 
sity pediatric department. In other 
areas such as New York and Denver 
the local health department is the focal 
point. 

The Public Health Service believes 
that the local health department be- 
longs in the center of community poi- 
son control activities. The New York 
and Florida experiences have demon- 
strated that operation of a poison con- 
trol center has strengthened the coop- 
erative relationships between the 
health department and the hospitals 
and medical groups. Even more im- 
portant, traditional public health tools 
and techniques lend themselves admir- 
ably to poison control work. I refer 
to epidemiological studies, casefinding, 
and followup services. 

Since all medical and other inter- 
ested personnel in the community must 
pool their efforts and facilities to 
achieve the functioning network sig- 
nified by the phrase “poison contro! 
center,” the long experience of health 
departments in liaison and advisory 
operations can be of the utmost value 

While this is a new activity for hos- 
pitals and health departments in this 
country it is one of the most appropri- 
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Air-borne bacteria that contain “Staph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine”® 
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ate activities they have ever had the 
opportunity to develop. Hospital 
pharmacists have an opportunity to 
play an important role in the establish- 
ment, development and operation of 
poison control centers in their areas. 

I referred earlier to the establish- 
ment by the Surgeon General of the 
Public Health Service of a National 
Clearinghouse for Poison Control 
Centers. In taking this action, which 
followed requests from the American 
Academy of Pediatrics and the Ameri- 
can Public Health Association for 
such a national service, the Surgeon 
General intends that the Clearinghouse 
will serve the following purposes: 1. 
Interchange of information with local 
poison control centers throughout the 
country. 

2. Stimulation of development of 
new or improved methods of preven- 
tion and treatment of poison cases, and 
encouragement of research, both basic 
and clinical. 

3. Assist States and local communi- 
ties in establishing poison control 
centers by providing technical assist- 
ance and consultation. 

4. Study of national and area trends 
in poisoning and successful methods 


of prevention and treatment; prepara- 
tion of news releases for professional 
and lay health education. 

5. Repository of information vol- 
untarily provided by manufacturers. 

The Clearinghouse is ready to pro- 
vide local poison control centers, on 
request, with service in the shape of 
statistical analysis of case loads. The 
Accident Prevention Program has de- 
veloped a standard reporting form for 
this purpose. 

Additional services will be made 
available as the appropriate personnel 
is secured. 

Among the projected duties of the 
Clearinghouse the processing of infor- 
mation received from all over the 
country will, as the name suggests, be 
a major activity. In addition to the 
analysis and tabulation of this ma- 
terial, and the preparation of summary 
reports, it is planned to issue special 
reports from time to time on such 
topics as new treatments, chafiges in 
formula of trade name products, new 
toxic materials or toxic materials en- 
countered under new conditions, and 
research in the field. 

Since experience has shown that 
some current forms of treatment are 


unsatisfactory, and that the metl:od 
of action of some poisons is not cl-ar, 
we hope to bring these opportuni ies 
for further research to the attention of 
individuals and groups having spe: ial 
competence in the areas involved. 

The health education function is (ne 
which everyone connected with the 
Clearinghouse regard as vital. Until 
the objective of education has been 
achieved other measures must rem.in 
palliative. While excellent work in 
lay education in this aspect of home ac- 
cident prevention is already being car- 
ried on by official and voluntary 
agencies throughout the country, and 
by industrial and commercial organi- 
zations, there still remains a big job 
to be done before the typical American 
family acquires an adequate under- 
standing of the hazards represented by 
the substances so commonly and often 
thoughtlessly stored and used in the 
home. 

Finally, the Clearinghouse hopes to 
make a contribution through bringing 
together and making generally avail- 
able information on the successful ex- 
perience of established local poison 
control centers. Effective organiza- 
tional arrangements, for example, rec- 
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ominendations on physical set-up (in- 
cluding equipment and supplies) , sug- 
gesced texts and manuals, use of a card 
index—this type of information could 
be extremely helpful to communities 
preparing to establish a poison con- 
trol center. 

Other activities which the Accident 
Prevention Program has under con- 
sideration at the present time include 
a proposed survey or review of local 
poison control centers and a proposed 
manual of the functions and procedures 
of local centers. 

No one can travel extensively 
throughout the country and fail to be 
impressed with the remarkable prog- 
ress that has been achieved at the local 
level in this all-important area of ac- 
cident prevention poison control work. 
I might add that State Health Depart- 
ments are showing admirable under- 
standing and recognition of the great 
opportunity for service in this field, 
also. The Public Health Service is 
determined that the Federal contri- 
bution to this nation-wide attack on 
needless deaths among children will be 
as worthy of the splendid local example 
that has been set as we can possibly 
make it. 


HOUSEKEEPING 
(Begins on page 104) 


spaces remaining are those in which 
window frame cleaning must be com- 
pleted in April. As you make assign- 
ments, you put a small check mark in 
front of the appropriate room number 
or other room designation. As the 
work is done and passes inspection, you 
draw a line through the room designa- 
tion. You can in a moment or two 
give yourself a progress report without 
endless walking about. Using your 
activity sheet you know that no area 
has been skipped, missed or over- 
looked. With only slight variation in 
technique, the activity sheet can be 
used to control these several ac- 
tivities—wall-washing; window-wash- 
ing; cleaning of lights; cleaning of 
vents; drapery changing; curtain 
changing; furniture cleaning; rug 
cleaning; door care, etc. If you are in 
a building undergoing many construc- 
tion changes, have this form dupli- 
cated in the cheapest possible way. If 
no changes are contemplated, you may 
wish to have the form printed. We find 
it convenient in our department to 
keep our activity sheets on a clip 


board, easy to carry about on inspec- 
tion tours, easy to hang up out of the 
way when not in use. 

A little thoughtful planning of a 
form makes it easy to keep control rec- 
ords with a minimum of writing. 

Much use can be found for the com- 
mon 5 x 8 file card. It converts easily 
to use as an equipment record. (See 
illustration.) You will wish to keep 
these in a 5 x 8 metal box on your desk 
for easy reference. Unless you operate 
an extremely large department, using 
a vast number of diversified large 
equipment items, you will find it 
cheaper to have your typing pool run 
up 100 or 125 cards from a ditto 
stencil. If your hospital is one that 
keeps such records for all hospital 
equipment, and finds it better to have 
this form printed, so much the better 
—just requisition some. 

You can keep your equipment rec- 
ord from rattling around in “lonesome” 
fashion in your 5 x 8 file box by put- 
ting your supply records on file cards. 
They can share the box. This form 
(See illustration) you will use often, 
but one card may serve for a year or 
more. Don’t make up more than 100 
at a time. * 
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Trends in Clinical Chemistry 
And Medical Technology 


HE FACE of clinical chemistry is 
i order changing rapidly. Yes- 
terday’s clinical chemistry lab required 
but an assortment of simple glassware, 
a gas burner, a sink in an unused cor- 
ner, and a willing, conscientious, but 
relatively untrained laboratory worker. 
Although it is impossible to draw a 
picture of tomorrow’s clinical chemis- 
try laboratory that would be accurate 
in all its detail, certain of its features 
are becoming clearly evident. The lab 
of the very near future will house 
complicated equipment requiring ade- 
quate amounts of well lighted, venti- 
lated, and temperature controlled space 
and well trained technologists of real 
professional stature. 

These predictions can be rather 
easily justified. Obvious rapid prog- 
tess has been made by the various 
medical sciences in describing in de- 
tail the biochemistry and physiology 
of both animals and microorganisms. 
The development of a number of new 


research techniques has been necessary .. 


in order to pursue these studies. To 
cite but a few which are becoming 
commonplace in today’s research lab- 
oratory, one must include the tech- 
niques in the use of isotopes, chroma- 
tography, electrophoresis and _ spec- 
trophotometry. 

The clinical investigator has adapted 
these techniques for use in studying 
the variations in normal physiological 
components and mechanisms caused 
by disease. The end result has been 
the development of a welter of new 
laboratory tests that have proven their 
value in diagnosis and in control of 
therapy, and this trend promises to be 
a continuing one. 

Let us consider, as examples, the im- 
pact on the laboratory of the flame 
photometer, electrophoresis, the greater 
demand in pediatrics for techniques 
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that allow analysis of very small 
amounts of blood, and finally the 
newer enzyme tests. 

Introduction of the flame pho- 
tometer has provided the physician 
with data on sodium and potassium 
levels in body fluids that permit ac- 
curate estimations of the degree as 
well as the type of electrolyte imbal- 
ance in the patient, and thus allowed 
more intelligent use of fluid replace- 
ment therapy. Increased emphasis on 
the use of the flame photometer points 
to a need for more technician time al- 
located for this purpose. Of greater 
importance is a consideration of the 
requirements for accuracy and pre- 
cision inherent in the analysis of so- 
dium or potassium as compared, for 
example, to that of glucose. 

While one would perhaps be an- 
noyed at an error causing a blood glu- 
cose value to be reported as 100 mg. 
percent instead of the true 90 mg. per- 
cent, one would be alarmed at an 
error of even less magnitude leading 
to an incorrect estimate of 135 milli- 
equivalents per liter of sodium instead 
of the true value of 125. In brief, 
much more care must be exercised in 
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determining the latter since sodium 
must be maintained within narrower 
limits in body fluids than is the case 
for glucose. 

Greater care must be exercised in a 
situation in which errors of great mag- 
nitude are always possible because of 
the ease of contamination with sodium 
or potassium of soaps and the inher- 
ent instability of flame photometers. 


The technologist should, then, be able 
to judge the sodium value in light of 
the other electrolyte values on the same 
patient to see if that value is reason- 
able. 

These considerations would seem to 
lead to the following conclusions: 
medical technologists should receive 
sufficient and intensive training in clin- 
ical biochemistry and only individuals 
able to undertake college level train- 
ing of this type are suitable candidates 
for medical technology. 

Similar arguments may be advanced 
upon consideration of the developing 
importance of electrophoresis and mi- 
crochemistry. Development and pop- 
ularization of the paper electrophoresis 
techniques has led to the recognition 
of a number of abnormal protein pat- 
terns characteristic of specific diseases, 
as in multiple mycloma. This list of 
such findings will continue to grow as 
improved techniques allow the separa- 
tion and identification of more and 
more specific proteins rather than the 
present crude protein groups. The ob- 
vious value of such techniques in any 
diagnosis will place them in demand 
by the physician. 

For similar reasons, micro or semi- 
micro techniques will have to be in- 
stalled in laboratories. The obvious 
advantage of being able to easily per- 
form an analysis on micro (less than 
0.05 ml.) amounts of fluid needs no 
emphasis. But the care, understand- 
ing, and training needed to attain thc 
necessary accuracy and precision wit! 
such techniques does need emphasis. 
Fortunately, semi-micro techniques ar‘ 
available that allow analysis for mos: 
of components on about 0.1 to 0.2 m! 
of blood or urine. 

Since these techniques are often 
more easily and rapidly done, and sinc: 
they can yield adequate precision and 
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he American Utensil Washer-Sanitizer provides efficient equipment 
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accuracy with reasonable care, it seems 
advisable to place all analysis on a 
semi-micro basis. With experience in 
these techniques most well-trained, 
competent technologists can turn with 
relative ease to the necessary micro 
and ultra-micro procedures. 

As the final illustration, the rapidly 
developing concept of looking for ab- 
normalities in body fluid enzyme pat- 
terns to detect tissue damage due to 
specific diseases is, perhaps, more im- 
portant than the above topics. The 
demonstration that myocardial damage 


is followed by sharp increases in the 
serum levels of several enzymes, as 
SGO Transaminase has stimulated the 
search for correlations between other 
tissue damage and serum enzyme levels. 
It is already obvious that requests for 
serum levels of SGP transaminase and 
lactic acid dehydrogenase will soon find 
their way to the laboratory in con- 
siderable volume, and many more will 
follow. 

It is, also, obvious to the clinical 
chemist that enzyme methods in gen- 
eral need appreciably more care and 
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attention than do the methods for the 
routine analysis of glucose, urea, or 
creatinine. The relatively greater in- 
stability of enzymes and many of tie 
reagents utilized make this true. Tie 
difficulties of maintaining buffer solu- 
tions at the desired Ph bolster the 
argument. 

Thus, it seems to this observer that 
the present trend of increasing use of 
the more difficult types of analytical 
methods will continue. One must re- 
member that the intern, resident, and 
young physician of today has been 
trained in the era of the most rapid 
development of clinical chemistry in 
history. Application of most of the 
above tests to the study of medicine 
has occurred approximately within the 
last five years. Thus, increased use of 
the laboratory at an accelerated pace 
seems to be inevitable. 

Fortunately, present methods for 
glucose, urea, and chlorides which com- 
prise such a large share of the daily 
routine, are amenable to automation. 
The Auto-Analyzer or similar equip- 
ment will soon appear in many lab- 
oratories. Technologists freed from 
some of the humdrum routine will 
have time for work on the more dif- 
ficult methods. To accomplish this 
someone who can control the Auto- 
Analyzer must be available. 

It is, of course, easy to suggest that 
special laboratories handle all of the 
more difficult tests, and that the usual 
hospital laboratory do only the simple 
routine tests. However, blood samples 
for ammonia and pH determinations 
cannot be sent out, but must be ana- 
lyzed as quickly as possible after being 
obtained. Some of the enzyme methods 
may require rapid analysis of the 
sample and more certainly rapid an- 
swers will be requested if the attend- 
ing physician is to be given maximum 
aid in his effort for better patient care. 
Acquisition of the equipment and per- 
sonnel for doing this necessary core of 
the more difficult tests will probably 
then make it advisable to do many of 
the others tests in this catagory. 

If these thoughts are valid to some 
appreciable degree, then laboratorie: 
will need an adequate staff of wel! 
trained, intelligent, and responsibl: 
technologists. To attract personnel o' 
such caliber into our medical tech 
nology programs, we must offer pro- 
fessional opportunities for initiativ: 
and responsibility with the remunera 
tion necessary to meet the competition 
offered by other fields of comparable 
endeavor. * 
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HIS beautiful unit takes so little space that every 

nurse’s station—on each floor of a hospital—can be 
an organized, complete station all in only 2 feet of floor 
space. It saves time, work and footsteps for nurses. It 
keeps order at busy nurse’s stations. 










The two top sections open in one motion to offer at-a- 
glance selections of pharmaceuticals on door-within- 
door shelf space. The flexible lower section has six 
drawers for ampule storage (also available with lower 
section to hold 6 one-gallon containers). 










Locked narcotics cabinet on the inside of the lower door 
may be opened only by the head nurse’s key. For safety 
control, the two outer doors are also locked. 










DIMENSIONS: HEIGHT, 7‘— WIDTH, 2'— DEPTH, 18” Available in your choice of colors 





Hospital White; Blossom Pink; Meadow Green; Powder 
Blue. Finished in several coats of hard, gleaming, hand- 
rubbed lacquer enamel. 







Nurse’s Station Unit is another example of McKesson’s 
careful, scientific planning to help hospitals give their 
patients the best and most efficient service. 
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MAIL THIS COUPON TODAY! 


Hospital Department, McKesson & Robbins, inc. 
155 E. 44th St., New York 17, N. Y. 







Please send me full information on McKesson’s 
Nurses Station Unit. 










Name 













Addr 





City Zone State 


Serving America’s Hospitals ... MCKESSON & ROBBINS 
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Door Closers. It’s the pause that eliminates 
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the door. is open, the “400” closer equipped with 
an adjustable delayed action valve keeps the door 
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The Russwin “400” closer is designed for 
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Structurally it has no equal for strength. Five 
different spring sizes are available for one size 
housing. It will handle all interior and exterior 


Russwin 


Closer 





doors that can be operated by a door closer. 
Two “extra” features that put this closer in 

a class by itself are the four combinations of 

closing speeds plus “silence adjustment which 

assures no audible contact between door and 

stop”. Before specifying any closer, investigate 

all the advantages of the “400” closer. For com- 
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RESIDENT AND TAXPAYER in the 
A city of Popolos, Wisconsin, reads 
the following in a small booklet sent 
out by the city: “In the past year, the 
city of Popolos used 15,684 pounds 
of asphalt in resurfacing its main 
roads.” 

This is a statisn’tic. It isn’t informa- 
tive or enlightening because, if it is 
read at all, it cannot clearly be inter- 
preted in relation to the reader. 

A resident and taxpayer, again, of 
Popolos, might have read: “The 
15,684 pounds of asphalt used in the 
past year to resurface the main roads 
in the city of Popolos would pave a 
dual highway stretching from Popolos 
to Miami Beach, Florida. Of the 
3,585 towns of comparable size in the 
United States, less than 20 per cent 
have as high a total mileage of main 
roads within the city limits.” 

This is a statistic doing its job of 
informing and enlightening with vivid 
efficiency. 

In both cases, the facts were the 
same (fictitious, of course, for our pur- 
poses here) , but compare the difference 
in appeal. In the first example is seen 
statisn’tics of the kind from which 99 
and 44/100th per cent of the reading 
public run. The second exaraple gives 
information about a town, easy to read 
and understand, which can’t help but 
create civic pride among the local 
readers, 

The difference between the two re- 
porting jobs above is the difference 
between creating a negative, or a very 
nuch positive impression, and all it 
took to arrive at the latter was a little 
time to visualize and focus the facts. 

Hospitals work very hard for their 
statistics. They spend 24 hours a day, 
505 days a year compiling them. Turn- 
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- Statistics vs. Statisn'tics 


Relations Director e@ St. Mary’s Hospital 


about being fair play, is there any rea- 
son why those statistics should not do 


a little work for hospitals? They are 
a source of justifiable pride, which can 
be shared by the reading public, and 
can work for you very effectively, by 
keeping in mind what is considered 
to be the key to it all: visualization 
and focus of the facts. 





F , eoe nwa HOSPITAL is 
trying an experiment 
among the “Rock and Roll Set.” 
They are putting all patients 
from 13 to 17 years of age into 
the same section. 

Milkshakes and soft drinks are 
served (if approved by the doc- 
tor). Television is found in 
nearly every room. The hospital 
tries to place patients in compat- 
ible age groups so they will 
have common interests to re- 
duce the boredom this group 
some times experiences when 
hospitalized. And, not so appeal- 
ing, but very necessary, they also 
help each other with school as- 
signments. 

So Tommy Sands, the latest 
rock and roll records, Marshall 
Dillon of TV fame, bobby socks 
and basketball games are added 
to the therapy for teens. The 
theory should work—did you 
ever watch a teenager's face light 
up when a discussion was started 
on his or her favorite subject? 
They can be giving a good por- 
trayal of the dying swan, but 
mention their pet bop recording 
and Voila!! they are revived. - 




















e@ Waterbury, Conn. 


For example, does a report mean 
very much if it says that 3,299,470 
oranges were shipped abroad from this 
country in the year 1955? Think of 
what it can mean, complemented by 
the additional bit of information that 
in 1955 only 2,565,430 oranges were 
raised here. Or suppose it was reported 
that the new electrical system in the 
Popolos High School supplies 600 kilo- 
watts of power. Compare this with 
the statement that the new electrical 
system in the Popolos High School 
supplies enough power to light the 
entire residential area of Hamelin. 
Here, visualization and focus, created 
by comparing facts to a “known” which 
emphasized the real meaning of these 
statistics, have made quite a feat out 
of a routine shipment of oranges— 
and a vivid picture from an announce- 
ment of a new electrical system. 

Hospital personnel know their hos- 
pital much more thoroughly than the 
lay public will ever understand it. 
And because of this it is understand- 
able that many times they assume the 
public will see the value of the bare 
facts. But the public not only does 
not see the implication in a set of bare 
statistics, but is resistant to learning. 
Added to this, there is the existing 
condition of great competition in the 
field of the written word. In order to 
encourage the reading public to digest 
words, one must promise and deliver 
more interest than the next fellow. 

Here is a simple fact: “Our parking 
lot is two acres square in size.” Let's 
see what we can do to make that more 
interesting. We could say, “Our park- 
ing lot will hold 200 cars”; or “Our 
parking lot will accommodate two visi- 
tors for every patient bed in the hos- 
pital,” (assuming it is a 200-bed hos- 
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pital and each two visitors come in 
the same car); or, “Our parking lot is 
twice the size of the green in the 
center of town,” or, again, if it is a 
200-bed hospital, “Our parking lot will 
accommodate a car for every patient 
in the hospital.” Or, another dimen- 
sion can be introduced in the visuali- 
zation of this fact: “Our parking lot 
will hold 200 Fords (or 300 Volks- 
wagens).” At any rate, the idea is to 
give the reader something he can grasp 
immediately which will, in turn, grasp 
him immediately. 

Now, there is a third point to con- 
sider: how a hospital uses statistics. 
Does it list them in the newspaper an- 
nual report, then publish them in its 
printed annual report, and possibly a 
house organ, and let it go at that? Or 
does a hospital: 


or printed form to heads of depart- 
ments and other appropriate per- 
sonnel with the note that they 
might be useful material for talks 
given or seminars attended by these 
personnel. 

. Use them in public hospital dis- 
plays (i.e., those in which the hos- 
pital might logically participate: 
community fund drives, Hospital 
Week observances, medical associa- 
tion events, heart, cancer, and polio 
drives, hospital fund drives, etc.). 

3. Use them in departments regularly 
toured by the public to dramatize 
the work of that department; (per- 
haps with the use of manikins or 
dolls and action displays in addi- 
tion to signs). 

4. Distribute them in quiz form (such 
as reprinted below) or some other 


the benefit of tour groups, patients, 
visitors, and staff. 

5. Put them on a bulletin board peri- 
odically, perhaps with a seasonal 
tie-in. 

6. Have them mimeographed of 
printed on hospital stationery or in- 
terdepartmental memo sheets. 

These are just thoughts off the top 
of our head. A little more specific 
thought can produce many more, prob- 
ably, of greater value to individual hos- 
pitals. The important point, however, 
is to think of statistics as living ex- 
amples of hospital operating costs. 

Facts and figures contain a storehouse 

of material for dramatizing your com- 

munity's proved need for your hospital 
as the preventer, the healer, the educa- 
tor, the researcher. Let them speak 
volumes by visualizing them, focusing 


1. Distribute them in mimeographed 


Test Your H. F. Q. 


HERE ARE SOME FACTS ABOUT ST. MARY’S HOS- 
PITAL THAT MAY OR MAY NOT SURPRISE YOU 
.. » DEPENDING ON YOUR H. F. Q.* WE'VE 
LISTED THE ANSWERS ON THE BACK PAGE. IF 
YOU DON’T MAKE “HOSPITAL EXPERT” WITH 
THE FIRST TRY, TAKE THE TEST AGAIN AND 
SEE HOW MUCH HOSPITAL-BRIGHTER YOU'VE 
BECOME! 


1. St. Mary's Hospital employs a total staff of ( 210, 
550) people. 

2. There are ( 345, 

tients in St. Mary's Hospital. 


385) beds for pa- 


. An average of ( 1,500, 
babies are born in St. Mary's Hospital in a year. 

. The department with the greatest number of per- 
sonnel is the ( business office, --..... housekeeping, 

nursing staff). 

. An average of ( 60, 140) nursing 
students train at St. Mary’s Hospital in a year. 

. St. Mary’s Hospital is approved and accredited for 

high caliber patient care, __... newest and best 
hospital equipment, correctly regulated adminis- 
trative policy). 

. Approximately ( 65, 175) prac- 
ticing physicians are granted the use of medical fa- 
cilities and services of St. Mary’s. 

. In the course of a year, an average of ( 

39,000) people receive service at 
St. Mary’s Hospital. 

. There are ( 3) educational pro- 
grams offered at St. Mary’s Hospital that give cer- 
tificates or registration accepted and recognized na- 
tionally. 

. To operate St. Mary’s Hospital for just one month 
costs approximately ( $155,000, 


printed or mimeographed form for 


them, and using them thoroughly. 





YOUR H. F. Q.* IS: 


Less than 2 right = try again 
2 to 4 right = 60 Watts 
4 to 6 right = Footlight 
6 to 8 right = Lighthouse 
8 to 10 right = Hospital Expert 











(*H. F. Q. = Hospital Facts Quotient) 
(Answers to foregoing questions follow) 


HOW HOSPITAL-BRIGHT ARE YOU? 


. St. Mary’s employs 550 people. 
There are 345 beds in St. Mary’s. 

. An average of 2,000 babies are born in St. Mary's 
Hospital in a year. 

. The nursing staff has the greatest number of per- 
sonnel of any department; 177 graduate nurses; 170 
student nurses. 

. An average of 170 nursing students train at St. Mary's 
during a year. 

. If you guessed any one, you're one-third right be- 
cause St. Mary's is accredited for all three. 

. Approximately 175 physicians use the operating 
rooms, medical secretaries, hospital equipment, 
and/or other facilities in St. Mary’s. These privi- 
leges are granted to practicing physicians according 
to their credentials and preference. 

. In the course of a year, 39,000 people receive bed 
service or out-patient service at St. Mary’s Hospital. 

. There are 5 educational programs at St. Mary’s Hos- 
pital, approved and/or certified: nursing, doctors’ 
internship, doctors’ residency, laboratory technology, 
x-ray technicianship. 

. To operate St. Mary’s Hospital for just one month 
costs approximately $240,000 with about 61% of 
this expended for salaries. 
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SLEEPING SEATING 


All HUNTINGTON patterns have clean tailored lines. 
Cases and tables have plastic tops. Finishing ma- 
terials are baked on, resulting in a stain resistant 
finish that requires a minimum of maintenance. 
Select your furniture from HUNTINGTON’s extensive 
group of patterns for every purpose. 
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Company. 
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Attach to your letterhead and mail to: 


HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 
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by A. D. BURROUGHS e Evansville, Ind, 


Fabric Identification: A Check List 


Ae hospital laundry mana- 
ger summed up the growing 
problems of hospital laundry classifi- 
cation like this: “When I started in 
this hospital laundry business, we were 
well off and didn’t know it. We had 
one fabric, cotton. We learned to 
launder white cottons, and then we 
learned to launder colored cottons. 

“Then came along wool. Next thing 
we knew we were deluged with wool, 
silk, rayon, and now the man-made 
fabrics. And if that isn’t enough, we 
get in batches of laundry with a mix- 
ture, fabrics which seem to contain 
several different fibers. Sometimes we 
pick a formula, hold our breath, and 
hope for the best results. We're be- 
ginning to wonder what we are wash- 
ing.” 

This same story, told in a number of 
variations across the country, is a 
sample of what today’s laundry man- 
ager is up against. Today, equipment 
im general is better than ever. Person- 


nel is generally better qualified. Formu-, 


lae, tried and proven, are in general 
usage. 

But to put a formula into efficient 
Operation, we can’t wonder what we're 
washing. We have to know. 

Theoretically, according to the text- 
books, fabrics should be examined in 
a laboratory with microscopes, and a 
series of chemical tests made to de- 
termine with complete exacting ac- 
curacy just what the fiber is, in order 
to know how it is to be laundered. 
What these books do not explain, how- 
ever, is just how a system such as this 
is to adapt practically into a busy 
laundry schedule of a busy, productive 
hospital laundry. 

There must be a practical system, 
with a little sacrifice of the exacting 
accuracy, to meet the daily needs of 
the hospital laundry function. 
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These basic needs are two. Number 
one, the need for quick, easily con- 
sumed information, the bare facts, the 
essential knowledge of the fabrics and 
fibers apt to be encountered in the 
hospital laundryroom today or tomor- 
row. 

Number two, how to identify these 
fibers in the fabrics with a fair work- 
able degree of accuracy, in a hurry. 

To fill the first need, we'll classify 
today’s fabrics into two fundamental 
groups—(1) Natural fibers, which in- 
clude the animal fibers (sometimes 
called protein fibers, wool, hair, silk, 
etc.) ; the vegetable fibers, (sometimes 
called cellulose fibers), cotton, linen, 
bark cloth, etc.; and the mineral fibers 
—fibers rarely encountered in hospital 
laundries. 

The second basic group of fiber clas- 
sification is the manufactured or syn- 
thetic fibers. This group includes the 
organic “man-made” fabrics, rayons, 
nylons, cellulose acetate, etc. It also 
includes the inorganic “man-made” fi- 
bers, such as the glass wool, the metal- 
lic fibers, while not often present in 
the past, are now making their ap- 
pearance into hospital laundryrooms. 

To fill the second need—how to 
identify the various fibers in a hurry, 
we've outlined these quick tests which 
require little time or equipment. 

The quickest method, and one of the 
most practical, is to pull some threads, 
preferably one from the warp, one 
from the woof. 

Then, strike a match to the fiber. 

When it does not burn at all, a 
mineral fiber such as glass wool, or 
asbestoes has been encountered. 

When the burning fiber has the 
odor of burned feathers or burned 
wool, and the ash has a knob on the 
end, it is an animal fiber, such as wool, 
silk, casein, etc. When the burning 


fiber has the odor of burned feathers 
but the ash is in the original fiber 
shape, it is a weighted silk. 

When the burning fiber gives a 
quick flash, and has the odor of 
burned paper, it is a vegetable fiber, a 
cotton, linen, or a rayon (excepting 
cellulose acetate which appears to melt 
in the flame instead of flashing). 

There are other quick methods in 
common use in various hospital laun- 
dryrooms worth including here, too. 

(1) For dyed or undyed fabric— 
Boil ten minutes in a five per cent 
solution of sodium or potassium hy- 
droxide. If the fibers dissolve, they are 
animal fibers, wool or silk. If the 
fibers do not dissolve, they are vege- 
table fibers, the cottons or the linens. 

(2) For undyed fabric—Dissolve 
mercury in equal weight of cold con- 
centrated nitric acid. Heat to luke- 
warm. Dilute with equal volume of 
water. (In the commercial laundry 
trade, this mixture is often referred to 
as a Millon’s Reagent). 

Put the undyed fabric in a cup. Add 
a few drops of the above mixture. 
Warm the cup slightly. Vegetable 
fibers, such as cotton, will NOT color. 
Animal fibers such as wool will turn 
anywhere from a light pink to a dark* 
red. 

With more and more nylon coming 
into hospital laundryroom, nylon ‘s 
often called the laundry nightmare. Be- 
cause it does take a different formula, 
it is vital to know whether it is or ‘s 
not nylon. This one quick test is near 
foolproof. Nylon is soluble in melted 
phenol. Other fibers are NOT solub!e 
in melted phenol, that is, all other 
fibers encountered in the hospit:l 
laundryroom with the exception of 
cellulose acetate. 

In everyday practice, it does not 

(Concluded on page 132) 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT IT IS 


United Hospitals Appeal is a proved method of capital fund- 
raising for as few as two hospitals to groups of ten or more in a 
community. Past appeals have raised sums ranging from $350,000 
to $17,500,000. 

Everyone likes the United Hospitals Appeal idea—local indus- 
try, the town’s citizens, hospital administrators, and physicians. 
All are quick to see that with ONE impartial appeal, the hospital 
facilities of the entire community can be improved. 


WHAT IT COSTS 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course, 
each appeal is different—varying with the community's needs and 
the potential area of donation. But in general, Bureau experience 
shows it costs from one percent to five percent of the total money 
raised. This includes all costs; the Bureau’s fee, clerical expense, 
printing, postage, meetings and all other items necessary to the 
success of a fund-raising campaign. The Bureau's fee is always a 
flat amount depending on the length of time, and size of staff 
required. The total cost of a campaign is shared proportionately 


by the participating hospitals. 
| Cj 


(ESTABLISHED 1913) 


3520 Prudential Plaza, Chicago 1, Illinois « 


f 


WHAT THE BUREAU DOES 


American City Bureau takes the entire fund-raising problem off 
your shoulders. An experienced Bureau staff moves in to evaluate 
the community’s problem. They contact all hospitals concerned, 
establish goals, organize volunteers, supervise clerical work, con- 
duct meetings, direct publicity, account for and distribute all 
monies received. 


HOW TO START THE BALL ROLLING 


All it takes is a call, letter or personal visit to American City 
Bureau. One of our executives will talk to you or call at your 
convenience. 


For further information, write for our 
new booklet, “United Hospitals Appeal.” 
Ask for enough to supply interested mem- 
bers of your staff and those of neighbor- 
ing hospitals. 


y ‘Bureau 


470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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THE TRANSFER FILE 
THAT HAS NO LIMIT! 





. « » twice the amount of records in 
existing space with Staxonsteel Trans- 
fer Files, the only corrugated fibre- 
board files that ‘build their own steel 
framework as you stack them.” Stack 
files ten, fifteen, even twenty high— 
right to the ceiling and utilize all the 
space, Steel framework carries drawer 
weight at four equal points, drawers 
glide easily—guaranteed not to sag or 
jam. Units interlock at top, bottom and 
sides for complete rigidity and double 
strength. Eliminates shelving and in- 
stallation costs, Five low cost stock 
sizes—high value. Check your storage 
room—make sure you're using all the 
space to best advantage—the Staxon- 
steel way. 


Big 24 page illustrated 
FRE Manual of Record Storage /:-+y 

Practice. Tells how long [A 
records should be kept plus cost- [- 
saving storage hints. Write TODAY. Sa 
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(Begins on page 128) 
matter too much whether the fiber is 


~ nylon or cellulose acetate, as many hos- 


pital laundryrooms are using the same 
formula for both fabrics. However, if 
it should become necessary to dis- 
tinguish between nylon and cellulose 
acetate, put the fiber in question in 
acetone. The cellulose acetate will 
dissolve in acetone. The nylon fiber 
will not. 

The rule-of-the-thumb pattern for 
the selection of the formula is to USE 
THE FORMULA FOR THE MOST 
DELICATE FABRIC RECOGNIZED 
in these simple tests. This funda- 
mental pointer will avoid losses and 
damages which can occur with increas- 
ing frequency due to the new faces on 
the fabrics showing up in the hospital 
laundryrooms today. 

No longer can the feel of the fabric 
give the clue to the formula to be 
used. Classification is becoming in- 
creasingly more difficult in every hos- 
pital laundryroom, but with these 
pointers given here the work loads can 
proceed smoothly surely and with 
safety through the hospital’s own 
laundryroom processes. 


Laundry Queries 


Q. When we light a match to a 
fiber in question, it burns in a flash, 
and has the odor of burned paper, 
This means, we are told, that we 
have a vegetable fiber on hand, a 
cotton, linen, or a rayon. Where to 
from here, as we use a different 
system for cottons as for ravons? 
Ky. 

A. Use the acetone test. If the fibers 
dissolve, rayon is present. Also, check 
appearance. Cotton fibers have an 
obvious twist. Rayon has the appear- 
ance of silk, and usually is laundered 
with silk. 

Q. We have a bundle of blankets 
with the tags, 80 per cent cotton, 20 
per cent nylon. What formula do 
you use? Ill. 

A. This brings us to the reliable 
rule—use the formula for the most del- 
icate fabric . . . in this instance, the 
nylon. 

Q. Should “reclaimed wool” get 
special treatment in the hospital 
laundryroom process? La. 

A. This is sometimes called 
“shoddy,” and it is obtained from 
woolen and worsted fabrics. Use the 
regular wool-wash methods you find 
successful * 
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(Begins on page 90) 
and acceptable working condi- 
tions. 

To select and recommend for ap- 
pointment the members of the 
Nursing Service personnel, defin- 
ing their respective duties and es- 
tablishing the general pattern of 
delegated authority and responsi- 
bility. 

To initiate and conduct policy- 
forming and problem-solving con- 
ferences of Nursing Service per- 
sonnel. 

To maintain a record system 
which indicates the qualifications, 
experience, and accomplishments 
of each member of the Nursing 
Service personnel. 

To define and coordinate the ac- 
tivities of the non-professional 
nursing personnel. 

To secure the physical facilities, 
equipment and supplies which are 
required in carrying on the nurs- 
ing service. 

To arrange for attractive and 
healthful housing and living con- 
ditions for those members of the 
nursing personnel who reside in 
the institution. 

To provide for health service and 
care in illness for the Nursing 
Service personnel in accordance 
with the stated policy of the hos- 
pitai. 

To encourage and facilitate the 
professional advancement of the 
members of the nursing service 
personnel by affording opportuni- 
ties for further study and added 
experience. 

To arrange for and to participate 
in programs of in-service educa- 
tion, including the orientation of 
new members of the staff. 

To maintain cordial relationships 
with the patients, their families, 
and friends and to interpret the 
aims of the Nursing Service to the 
community by appropriate means. 
To keep abreast of new develop- 
ments in medical science and nurs- 
ing education in order that neces- 
sary changes and adaptations may 
be promptly initiated and effec- 
tively carried out. 

To coordinate all activities of the 
Department to the end that the 
spiritual, physical and mental well- 
being of the patient is promoted, 
personal holiness is secured and 
God is glorified. * 
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electric service 
for this hospital 
is supplied by 


Automatic, Immediate Service 
For — essential lighting . .. 
surgery suite ... laboratories 
oo X-ray... dietary... 
boiler rooms... emergency elevators 


--.- and ancillary equipment 


WAUKESHA MOTOR COMPANY 
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This engine-driven electric generator combination—the 
Waukesha Enginator—is a complete power package. It 
stands ready to supply a smooth, steady flow of elec- 
trical energy for the hospital emergency service circuit, 
at any time. 


The Enginator shown here is Model 145-GZB—100 
KW or 125 KVA, 120/208 volts—operating at 1800 
rpm. It is a combination gas-gasoline unit. Basically its 
engine uses natural gas fuel. Should the gas pressure fail, 
it automatically starts operating on gasoline. 


Developed by over 50 years’ experience in building 
heavy-duty internal combustion engines and electrical 
equipment, Waukesha Enginators have a world-wide 
proven record of reliability. Made in Diesel and car- 
buretor fuel models, up to 800 KW capacity. Send for 
descriptive literature. 
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The Argument For— 


TWO YEARS OF COLLEGE 


FOR X-RAY TECHNOLOGISTS 


by SISTER GERALD, O.5S.F. © St. John’s Hospital © Springfield, Ill. 


HE DEVELOPMENT of x-ray tech- 
Seo has made tremendous 
progress during the past 60 years. Has 
the development of the x-ray tech- 
nologist been comparable? Has 
the ultimate in efficiency and profi- 
ciency been reached? No, the goal is 
still far off. The passing grade for 
the Nov. 1955 registry examination 
attests to this most pointedly. In order 


to pass 2/3 of the examinees, 60 was 
made the passing grade, 10 points be- 
low the passing grade for high school 
graduation. 

High school graduation is the mini- 
mum entrance requirement of the ma- 
jority of approved schools of x-ray 
technology. There are obvious objec- 
tions to this policy. Candidates are 
not sufficiently mature or stable in this 


day and age to assume the serious re- 
sponsibilities of the profession. Also, 
they too frequently lack the necessary 
academic prerequisites. It is, there- 
fore, recommended that a two-year col- 
lege preparation be made a require- 
ment for all approved schools of x-ray 
technology. This proposed change has 
three points of view; personal, eco- 
nomic and professional. 

First, consider the higher standard 
of personal qualifications of those with 
two years of college. Formerly, x-ray 
technology had one predominant as- 
pect, technical-mechanical. Today, 
x-ray technology includes much more. 
There is an administrative factor, an 
educative factor and a more important 
patient factor. The technician of to- 
day must have background training 
to cover these areas if our profession 
is to maintain high standards of patient 
service. 

What is the nature of the back- 
ground training and how will addi- 
tional education contribute? It is 
understood that a mind educated in 
basic principles can better perform 
technical functions. Already in 1931, 
Doctor Edward Schons, M.D., advo- 
cated college preparation when he 





The Argument Against— 


TWO YEARS OF COLLEGE 


FOR X-RAY TECHNOLOGISTS 


by SISTER M. JOAN, Ad.PP.S. ¢ St. Clement's Hospital @ Red Bud, Ill. 


9 oe ATTACK upon the proposition 
that a two-year college prepara- 
tion be made for all approved schools 
of x-ray technology has three ap- 
proaches: that of the doctor, of the 
consecrated Religious, and of the lay 
technician. 

By demanding this pre-requisite, 
there is the risk of losing some of the 


best prospects, because of the forbid- . 
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ding cost of college education. The 
modern young person wants to see 
something for his money. 

In the March, 1956, issue of The 
X-ray Technician, Sister Marcia 
Klawon quotes C. J. Bole: “... al- 
though collegiate education is to be 
desired, it is not particularly profitable 
on economic grounds. Other fields 
offer wider opportunities and better 


financial returns so that the time and 
money spent in attaining a college 
degree are not justifiable in order to 
insure a good living for the x-ray tech- 
nician.” The same author says that 
practical experience is of as great im- 
portance as theoretical knowledge. 

The majority aims toward the Reg- 
istry. Fourteen thousand cannot be 
instructors in radiological technique. 
There should be a few to do the rou- 
tine work. 

While attending college many splen- 
did prospects may turn to other pro- 
fessions more closely connected with 
what is actually going on in their 
classes. Beginning technicians are 
usually unable to visualize the full 
worth of their field of future special- 
ization. The long wait before they 
get radiological-focused courses ham- 
pers them all the more. 

There is no point in pushing off 
further and further the final decision 
concerning vocation. A high school 
teacher says that more and more stu- 
dents are postponing their vocation 
decision and as a result are wasting 
time, wasting money and not giving 
superior performance in their classes. 
Going to college is often one more ex- 
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wrote, “For the one who wishes to be 
the scientifically best qualified radi- 
ographer, two years of this time could 
be spent to much better advantage in 
pursuing a college course...” A 
continuing series of like quotations 
appears in The X-Ray Technician up 
to the present day. Applicants are 
sadly lacking in the basic sciences 
which not only have for their purpose 
to inform, but also to form habits of 
precision. A healthy scientific atti- 
tude sparked by these foundation 
courses will culminate into habits of 
accuracy, research and progress. 

More and more the busy radiologist 
is looking for a technician who can 
assume administrative duties. He wants 
someone with a sense of responsibility 
—a conscientious worker. This is 
found, not always, but most easily in 
the college student. Limitations are 
realized more readily. Codperative- 
ness is more manifest in the individual 
who has had to associate with more 
adult persons of college age. This is 
extremely important in a profession 
where codperation and dependence on 
higher authority is essential. 

The educative factor has its own set 
of qualifications. A knowledge of the 








learning and teaching processes can be 
gained best by advanced study. The 
technician comes better equipped with 
the art of self expression, both written 
and oral. The fact remains that tech- 
nicians are, for the most part, taught 
by other technicians and the profes- 
sional standards will depend upon the 
values and ideals instilled. The proc- 
ess is best accomplished by a mind 
trained in the art of thinking and 
thinking correctly. 

In this age of push buttons and 
electronics, more attention can and 
should be given to the patient. The 
mechanical factor is becoming less de- 
manding and the patient factor more 
complicated for the simple reason that 
there are more patients. If prospec- 
tive technicians came equipped with at 
least the rudiments of the psychology 
of human behavior, patients would 
profit immeasurably. This is acquired 
with higher education and maturity. 

Technologists come in contact with 
people from all walks of life. They 
must be cultured individuals—equally 
self-possessed with young and old, rich 
and poor, educated and illiterate, ma- 
lingerer and moribund and the men- 
tally ill. The very seriousness of the 


profession demands individuals of the 
highest caliber. The machines—many 
of the activities—are mechanical and 
routine but the patients are a sacred 
trust. This trust must be invested in 
the hands of a conscientious, stable, 
mature and observant technologist. 
Surely, we are aware that today a life 
may be saved in departments by a per- 
son possessing these qualities. Can it 
be said, generally speaking, that a boy 
or girl fresh from high school is so 
gifted? 

Lastly, technicians are preparing for 
life as well as for a livelihood. This 
life will be fuller and richer given 
the advantages of a higher education. 

One aspect that x-ray technology has 
in common with the other hospital 
services is the distinctive personal 
qualifications of its members. All of 
these allied medical services require 
some college preparation or its equiva- 
lent; for instance, pharmacy, dietary, 
medical technology, physical therapy— 
to say nothing of the medical and nurs- 
ing professions. X-ray technology is 
the only service without this require- 
ment. Can we in justice leave the pro- 
fession in this state of incomplete- 
ness? * 








cuse for delay. A principal of 400 girls 
made a survey in preparation for an 
address on guidance toward college. 
Over and over again the seniors wrote: 
“I would like to go to college, although 
I can’t afford it, because it would help 
me figure out what I ought to become 

” Ridiculous! That is not the 
purpose of college. 

But, one asks, won't this college 
training give us more liberally edu- 
cated people? No, particularly with 
the current lowering of college stand- 
atds. Two years of training, even in 
the best of colleges, offer the student 
only the pre-requisites, not much of 
the humanities. 

To get from the present require- 
ments to the ones proposed by the op- 
ponents is more than a standard-sized 
step. If presently, or even within the 
next several years, 60 college credits 
be demanded as a prerequisite to an 
approved school of x-ray technology, 
a large per cent of the 422 schools will 
not be able to maintain the necessary 
quota of students. With the present 
shortage of technicians, this would be 
a catastrophe. 

Some will suggest that the standard 
at least be steered toward pre-training 
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college preparation. This is not only 
an over-sized step, but a step in the 
wrong direction. It would seem more 
practical, if it is desired to increase the 
standards at this time, to insist on a 
uniform two-year technical course be- 
cause of the increasingly complicated 
techniques. 

The whole approach to the training 
of good technicians is so personal that 
accreditation standards demand a qual- 
ified technical instructor for every three 
students, Why throw likely students 
into over-crowded colleges, taking 
them further away from the desired 
personal approach. Why add to the 
length of the courtship, when the lady 
is already willing? 

The small hospitals in rural areas, 
—and there are quite a number of 
them—have a special problem. It is 
difficult for them to find registered 
technicians. If students are drawn 
away from such areas for training, they 
are most likely not to return for em- 
ployment. If, however, schools can 
be conducted in small x-ray depart- 
ments without a two-year pre-training 
college requirements, more good tech- 
nicians will fill the posts where they 
are needed. 





It is difficult to get students with 
pre-training college education. No 
doubt, those who are at the grass-roots 
of the service are well worthy of the 
best that can be offered. But, are the 
college-trained technicians necessarily 
the best? Given the native ability, a 
well-developed character, and a good 
home training, not much will be added 
by college training to the dedicated 
service trainees will be able to give. 

This trio, ability, character and good 
home training, make an important con- 
tribution to R.T. success. Sixty credit 
hours is just enough to give proof to 
the old saying, “A little learning is a 
dangerous thing.” It is easy for the 
young to forget the hundreds of little 
things no code can take care of. We 
cannot legislate a state of mind. 
Neither can we evaluate it in terms of 
a transcript of credits. 

Many leaders of human endeavor 
are self-made men. St. Thomas Aqui- 
nas was called the “dumb ox” when he 
went to school, because he thought too 
deeply to give back class answers at 
the assembly line rate. If that was 
true in simpler, mediaeval times, what 
about modern mass education, where 
a good portion of the alphabet after 
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one’s mame sometimes means more 
than an equally good portion of knowl- 
edge in one’s mind? 

Frequently the gifted but financially 
limited high school graduate gains 
much as a result of taking on respon- 
sibilities in the home, even when un- 
able to go to college. Such deserving 
students often find it possible to enter 
a professional school directly. High 
school records indicate this. 

Sister Marcia in the article quoted 
above points out that “the mere pos- 
session of a degree or certificate upon 
completion of training is no guaran- 


tee of competence. No college diploma 











can give those traits of character that 
mark the good technician—attention, 
tact, courtesy, codperation, and respon- 
sibility . . . Education is not an end 
in itself.” 

It makes little difference to a patient 
whether or not a technician had 60 
college hours before he entered a 
school of x-ray technology, but it does 
make a world of difference whether 
or not a technician is competent, 
courteous and gentle. 

So much for the third argument— 
that ability, character, and home train- 
ing are more essential than further 
formal education for the adequate 
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preparation of an x-ray technician. 

The people of the United States tenc 
to be “credit-crazy.” The credit system 
has often worked havoc in other fields 
a havoc we should not like to invit 
into this field. As Father Lord re 
counts, in his recent autobiography. 
“There is a world of difference between 
passing an examination and knowing 
a subject.” 

There is another point to consider 
Irresponsibility is found among young 
x-ray technicians as it is found among 
youth everywhere today. The prob- 
lem is a general one. Stuffing young 
men and women with credits is not 
the answer. Watch the teen-agers in 
a high school who get a part-time job 
or are given added responsibilities 
through a student council or similar 
organization. They mature very rapidly. 
Their growth is accelerated in a way 
that formal education could not, of 
itself, accomplish. 

It is always easy to criticize, quite 
another thing to offer practical sub- 
stitute solutions. 

(1) Let those who desire or need 
pre-training courses get them. (2) 
The essentials of an accredited school 
of x-ray technology should be enforced. 
There should be an adequate inspection 
system. (3) Within not too many 
years there should be required a mini- 
mum of a 24-month training course. 
(4) There should be a more efficient 
screening of applicants. Aspirants 
should have above-average intelligence. 
There should be aptitude tests and per- 
sonality inventories. Transcripts should 
be studied and recommendations 
checked. (5) There should be a bet- 
ter recruitment policy in high school. 
In Catholic hospitals, the Superior fore- 
sees the need and off goes a Sister to 
some school of x-ray technology. The 
layman must await some special little 
tug from on high. (6) Good con- 
ferences on the national, state and local 
levels should be held and attended. 
(Sisters usually have the benefits of 
both the ASXT and the CHA gather- 
ings and corresponding official organs) . 
Technicians should participate in pro- 
grams occasionally. They should read 
in-service magazines and write for 
them. Any number of books are also 
available. 

The old scholastic argument runs: 
Potuit, debuit, ergo fecit: He could, 
he should, so he did. To adapt this 
argument to our subject=WE 
SHOULDN'T; WE COULDN'T IF 
WE WANTED TO; LET’S DON’T! 
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Trends in Hospital Purchasing 


by JOSEPH A. HEEB, Associate Administrator e St. Joseph's Hospital e Wichita, Kansas 


HE RECENT FORMATION of the 

National Association of Hospital 
Purchasing Agents has focused atten- 
tion on the profession and the hospital 
administrative area that is defined as 
“hospital purchasing.” Several trends 
are apparent in the field of hospital ad- 
ministration and this subject is one of 
interest to all of those who realize that 
hospital purchases constitute from 30 
to 35 per cent of the hospital operating 
expense dollar, with the other 65 per 
cent allocated to payroll. 

Hospital purchasing is relatively new 
as a specialized departmental operation 
in the hospital. Prior to World War 
II and during the early 1940s the 
placement of orders was the responsi- 
bility of each departmental head in the 
hospital, subject to the approval of the 
administrator. World War II brought 
with it a demand for short supply items 
in the hospital, a need for a specialist 
who could find the right source quickly 
for emergency needed hospital items, 
and a specialist in the negotiation of 
contracts favorable to a hospital in an 
inflationary war economy. 

That this trend has paralleled the in- 
dustrial specialization of purchasing as 
an art as well as an objective method 
of ordering is apparent to all who 
study the gradual development of the 
purchasing department in the hospital 
organization picture. Industry has long 
utilized the services of purchasing 
specialists, realizing full well their 
value in terms of preparation of bids, 
volume order placement, vendor selec- 
tion and servicing based on a particu- 
lar industry's needs. The hospital, 
with its many different items of supply 
and equipment, has a very definite need 
for a man familiar with all of the jar- 
gon of the trade, the motions of buying 
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and selling, the ordering, expediting 
and delivery schedules, the myriad of 
freight arrangement and discount ar- 
rangements, and all of the legalistic 
aspects of what amounts to a “big 
business,” the purchase of materials and 
supplies. 

Trends in the need for purchasing 
agents in a hospital have been indi- 
cated by reading the monthly hospital 
periodicals where listings and inquiries 
for interested and qualified purchasing 
agents are shown. The ads are to the 
point and demonstrate the interest, 
viz., “Purchasing Agent wanted, 300- 
bed hospital, Midwest, establish pro- 
cedures and sources of supply, moni- 
tor purchasing program of hospital,” 
and “Purchasing Director needed, state 








hospital, East, chance for advance- 
ment,” etc. 

What is the present status of the 
purchasing agent in the hospital and 
where is he going? There is a need 
for a standardization of the functions 
and responsibilities of the purchasing 
head in the hospital. In one case, in 
a 500-bed hospital, a purchasing direc- 
tor may place orders involving hard 
goods contracts only, and miss 70 per 
cent of the consumable supplies, such 


as syringes, cotton, etc. In another case, 
a purchasing specialist may do every- 
thing but purchasing—he may be in- 
volved in safety programs, preventive 
maintenance, and housekeeping super- 
vision, because somewhere along the 
line he was sidetracked and because of 
the close relationship between buying 
and using supplies, he became involved 
in supervision of their use in the 
housekeeping or the maintenance pro- 
grams. This is not to say that he can- 
not function in other areas besides 
purchasing. But one must first define 
the job and set the job standards of a 
purchasing director. One must make 
sure that he has the time and is actually 
fulfilling his role and is performing 
his purchasing function before assign- 
ing him other duties and tasks only in- 
directly related to the function of hos- 
pital buying, storing, and records main- 
tenance. 

As with any administrative position 
in the hospital, the purchasing director 
makes his job what it is. Perhaps he 
starts out to determine first what major 
sources of supply can be relied on in 
his area, and develop purchase and 
service relationships with the vendor 
representatives to assure coverage for 
the hospital. Later, he may have in- 
stalled records and supply item cards 
which form the basis for re-ordering 
and usage control. His area of ac- 
tivity may and should include main- 
tenance service contracts. He may ar- 
range for experimental supply pro- 
grams, such as in the testing and adop- 
tion of the disposable syringe. He 
should supervise stores. 

Today’s purchasing director has a 
direct responsibility to the administra- 
tor and to the hospital to obtain the 
best possible product at the best pos- 
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sible price. He is the guardian of the 
purchasing dollar. He is the arbiter 
in contractual arrangements related to 
services and supply. He is the au- 
thority and the consultant to all those 
in the hospital who seek purchasing 
advice, information, and assistance. His 
role is often persuasive rather than di- 
rectional, and exploratory and explana- 
tory role rather than one of arbitrary 
insistence. 

“Proof of the pudding” applies in 
his relationships with department 
heads; reports of the activities of the 
purchasing department are helpful in 


demonstrating monthly savings, dis- 
counts obtained, items expedited, and 
contacts made. His work should make 
it possible to establish appraisal values 
on both fixed and consumable items 
in the hospital, for financial and in- 
ventory purposes. 

To some the purchasing executive 
is an annoying necessity because they 
feel he detracts from their traditional 
purchasing privilege; to others, (and 
it is hoped that these are the majority ) 
he is the specialist who, because of his 
contacts and knowledge, knows more 
of the facts surrounding a purchase 
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from the buying point of view, and 
can obtain the best possible purchase 
for this reason. His control of all 
buying for the hospital gives him a 
purchase advantage over the limited 
buying of one department head. 

A starting point in deciding what 
the purchasing agent should do might 
be to determine what most of the pur- 
chasing people have been doing, as 
reviewed in journals and at institutes. 

Some or all of the following func- 
tions are being performed by most 
purchasing agents in hospitals today: 

1. Establish favorable and qualita- 
tive sources of supply. 

2. Negotiate and purchase needed 
supplies, materials, and services at the 
best possible price in accordance with 
the local market, and based on the best 
quality possible. 

3. Establish quality control stand- 
ards for purchased items to assist de- 
partment heads in selecting those items 
which have been tested and found 
satisfactory for hospital and patient 
usage. 

4. Establish service representative 
contacts which will service equipment 
in the hospital when needed, to pre- 
vent breakdown, delay and frustration, 
and to assure continuous operation of 
all hospital equipment. 

7. Represent the hospital in sup- 
pliers meetings, at conventions, and at 
any institute concerned with supplies 
and equipment, in order to keep up 
with the latest developments in the 
supply field. 

8. Maintain catalogs and literature 
of supply information for the purchas- 
ing office and hospital personnel. 

9. Maintain usage data and records 
which will ensure reordering of short- 
supply and turnover items in the hos- 
pital. 

10. Supervise storekeeping func- 
tion. 

11. Expedite delivery of emergency 
supply items. 

12. Advise and counsel the Admin- 
istrator, medical staff, and department 
heads on proper purchasing procedures, 
and sources of supply. 

13. Develop purchasing procedural 
manuals, 

14. Review “purchase of material” 
and service contracts. 

15. Engage in research which will 
give insight and direction to the hos- 
pital purchasing program, and which 
may change some concepts because 
they are proven. 

16. Act as construction and equip- 
ment consultant in building programs. 
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If your architect specifies Crane plumbing, you can 
answer this question “‘yes’’. 

One of the reasons is the advanced design of 
Crane fixtures—developed with the help of doctors, 
technicians, architects, engineers, and hospital ad- 
ministrators. Another is Crane Duraclay—the all- 
ceramic material developed especially for large 
hospital fixtures. Duraclay has all the beauty of 
fine residential fixtures—plus the ability to resist 
extreme thermal shock. (Easy to clean, too!) 


Another modern feature of Crane plumbing is the 
Dial-ese control—an exclusive faucet that practi- 
cally eliminates maintenance. First, because Dial- 
ese lasts longer than ordinary faucets. And when 
repairs are necessary, just remove the low-cost unit 
intact and put in a new one! 


































Dial-ese controls operate easier, too. They’re Crane’s exclusive Dial-ese—the only really modern 
factory lubricated and close with water pressure, not water control. Closes with the water pressure to prevent 
against it. Nearest thing to a dripproof control dripping, reduces water and fuel bills. 


ever designed. 


Why not talk to your architect about Crane 
hospital plumbing before you build or remodel? 
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These are the main characteristics of 
purchasing positions in hospitals. 
There are probably other functions, 
other duties which are being per- 
formed which may have as much im- 
portance and which justify the exist- 
ence of a purchasing agent and a pur- 
chasing department. When the hospital 
places orders totaling from $10,000 to 
$75,000 a month for supplies, depend- 
ing on the size of the hospital and the 
number of beds involved, there is no 
reason to doubt the need for a repre- 
sentative in the hospital organization 
picture who will carefully and pre- 
ciously guard the patient’s dollar in 
the expenditure of a significant part 
of that dollar for supplies. The pur- 
cashing specialist who is a good one 
makes his salary several times over 
in a 30-day period. 

This need for purchasing standards 
and purchasing definitions has been 
evidenced by the formation of the 
Catholic Hospital Association's “Com- 
mittee on Purchasing.” This Commit- 
tee is made up of six members plus a 
consultant-at-large, who meet periodi- 
cally in the office of the C.H.A. to dis- 
cuss and evaluate problems and policies 
in the Catholic hospital purchasing 
field. The Committee: 

1. Plans Association activities re- 
lated to purchasing programs in Catho- 
lic hospitals. 


2. Establishes standards for purchas- 
ing departments of hospitals. 

3. Assists in reviewing special pur- 
chasing studies, as the recent research 
study undertaken by the C.H.A. under 
a US.P.HS. research grant titled 
“Safety Practices in the Hospital,” 
where the purchase of selected items 
became the focus of the study, for the 
purpose of delineating and listing those 
items which have been tested as safe 
for hospital usage in any department 
of the hospital. 

4. Develops ethical standards for 
purchasing agents in the hospital field. 
5. Sponsors purchasing institutes. 

6. Monitors an informational ex- 
change for the purpose of bringing 
new ideas to purchasing people in the 
hospital, and to report the result of 
experimentation and control in the 
management of purchasing and supply 
functions. 

7. Prepares materials for distribu- 
tion to hospital purchasing depart- 
ments. 

Perhaps one of the most important 
reasons for a purchasing specialist is 
one that is seldom considered in the 
hospital. It is the fact that a depart- 
ment head, relieved of the duties of 
buying, has been able to turn more of 
her attention to the patient or to her 
primary job. The centralization of 
buying in the purchasing department 























“‘We want you to feel as if you were still at the office.” 
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has channeled the salesmen to that de- 
partment, and has given the supervisor 
on the floor, in X-ray, and in the lab- 
oratory, more time to perform her pri- 
mary duties. This is not to say that 
the department head should not have 
vendor contacts. Rather, the screen- 
ing and the preliminary work of de- 
ciding what is to be bought and for 
what price has been delegated to the 
purchasing agent who is placing the 
order, not originating it. And the 
wise purchasing agent consults thor- 
oughly with each department head so 
that there is no misunderstanding as 
to what has been ordered and for what 
purpose. 

There are interesting developments 
in the purchasing field in the manner 
in which geographical area groups have 
been formed for the purpose of getting 
together and discussing common pur- 
chasing problems. Perhaps this trend 
indicates that the greatest good is to 
be gained from such area grouping of 
hospital purchasing agents, because of 
the influence geography bears on 
freight rates, available sources, and like 
factors. For instance, there is a Chi- 
cago Area Association of purchasing 
agents as well as a Texas Hospital 
Purchasing Association. The New 
York Hospital Purchasing group has 
been meeting for several years. 

There is an indication that hospital 
purchasing is becoming more complex. 
Work simplification, standardization of 
supplies, and record keeping are be- 
coming widely discussed as a subject 
for hospital purchasing institutes, be- 
cause of the relationship again to in- 
dustrial trends, and the fact that cen- 
tralized purchasing demands accurate 
and continuous data on hospital supply 
usage, requiring records and controls 
to ensure minimum stock and immedi- 
ate availability. It is only surprising 
to consider that there has been as long 
a delay in this establishment. 


Hospitals need to do several things 
in the establishment and stabilization 
of their hospital purchasing programs. 
It will remain up to the professional 
group of purchasing agents who con- 
stitute the “heavy laden and sorely 
tried” to establish and stabilize. Stand- 
ards of the profession are needed to 
define what it is that a purchasing 
agent does when he assumes the role 
of hospital buyer and department head. 
Considerable review of what can be 
done to implement his role is needed. 
One suggestion would be a question- 
naire to all hospitals asking for their 
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Specialists in: 


Fire Alarm Systems 
Electrical Clock Systems 
Hospital Systems 


Hospital Patient Observation 
(Closed Circuit TV) 


Audible Signals 
Aanunciators 

Coded Paging Systems 
Synchronous Clocks 
Transformers 


Contact Devices 
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our business is communications 


...a@ gentle chime...a blasting horn... 
or a complete audio-visual communication system 


Sperti Faraday leads in the instant sound or sight communication sys- 
tems that speed today’s business or institutional contacts. Whatever 
your problem, whether simple or complicated our engineers are at your 
service to assist you in designing the system that suits your needs. 


This service is available to architects without obligation. Call your nearest 
Sperti Faraday representative or write to Sperti Faraday, Inc., Adrian, 
Mich. In Canada, write Sperti Faraday of Canada, Ltd., Montreal. 


SINCE 1875 DESIGNERS AND PRODUCERS 
OF VISUAL AND AUDIBLE SIGNALS 


ADRIAN, MICHIGAN 


FINANCIAL MANAGEMENT 
(Begins on page 139) 


opinions and their advice, and at the 
same time requesting their purchasing 
agent to check off those areas where he 
honestly believes he is functioning and 
those areas of purchase and supply 
where he “hopes” to function some 
day when he “gets caught up.” 

In summary, there is a definite man- 
agerial trend in hospital purchasing. 
The trend is away from the store- 
keeper, errand boy concept of the hos- 
pital purchasing agent, and toward es- 


tablishment of a set of principles and 
rules for the proper conduct of a hos- 
pital purchasing office. Administra- 
tors no longer questions the purchas- 
ing agent's value or need; some are us- 
ing him beyond his capacity. The de- 
centralization of purchasing of the past 
has changed and the hospital of today 
realizes the need for a central purchas- 
ing office. The use of industrial man- 
agement controls in hospital purchas- 
ing has been inevitable, and much can 
be learned by further study and use of 
those technics which are applicable to 
the hospital purchasing set-up. 





ONLY CES. BEDSPREADS 


GIVE YOU HOSPITAL CRISPNESS 
WITH “AT HOME” CHEERFULNESS! 





More people choose Bates than any other brand. Patients 
are people...so isn’t it good sense for you to choose the 
bedspreads they like best? Crisp, colorful, cheerful Bates 
bedspreads. In sturdy ribbed cotton that washes, wears, - 
looks good-as-new longer than ordinary bedspreads. 


BATES “RIPPLE CORD” 
Style 8848 


Sturdy corded cotton in White 
ribbed with Blue, Cedar, Gold, or Green. 
Also all White. Sizes 72 x 90, 

72 x 99, 72 x 108. 








BATES “PIPING ROCK” 
Style 8709 


Rugged ribbed cotton in Yellow, Rose, 
Aquamarine, Mist, Mushroom, Moss Green, 
Carbon Grey. Also in White and deep 
tones. Sizes 72 x 110,90 x 110. 





Call your nearest Bates distributor, or write: 
BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 


Further, the fact that the purchasing 
agent is not only a line supervisor, but 
a staff consultant in the hospital or- 
ganization is becoming more true every 
day. His special knowledge and qual- 
ifications are rapidly becoming known 
and effectively used by administrator 
and department head. The only cau- 
tion he needs to exercise is to realize 
his own human limitations in time, ef- 
fort, and pacing. He cannot take him- 
self for granted; he must first prove 
himself in the hospital hierarchy. But 
once having proved himself, he can 
demonstrate the value of a program 
which concentrates on the best for the 
patient, the best for the hospital, and 
the best for the community. 

Perhaps there is repetition in repeat- 
ing the “Standards of Purchasing Prac- 
tice” advocated by the National As- 
sociation of Purchasing Agents, the 
“parent body.” The Standards recom- 
mend that the purchasing agent bear 
“loyalty to his employer,” “justice to 
those with whom he deals,” and “faith 
in his profession.” From these stand- 
ards or principles of purchasing be- 
havior come the following for all in the 
hospital purchasing field: 

1. “To consider, first, the best in- 
terests of the hospital in all transac- 
tions and to carry out its established 
policies.” 

2. “To seek competent advice and 
suggestions from associates.” 

3. “To purchase without prejudice, 
the best value obtainable considering 
quality, price and specific use.” 

4. “To strive constantly for greater 
knowledge of purchasing methods, and 
of the items purchased.” 

5. “To refuse all personal consid- 
erations which might tend to influence 
judgment. To avoid solicitation or ac- 
ceptance of gifts.” 

6. “To accord a prompt and court- 
eous reception to all representatives 
of reputable vendors.” 

7. “To respect his obligations and 
to require that obligations to him and 
to his hospital be respected, consistent 
with good business practice.” 

8. “To counsel and assist fellow 
purchasing agents in the performance 
of their duties, whenever occasion per- 
mits.” 

9. “To co-operate with all organi- 
zations and individuals in the per- 
formance of their duties, whenever oc- 
casion permits.” 

10. “To co-operate with all organi- 
zations and individuals engaged in ac- 
tivities designed to enhance the devel- 
opment and standing of purchasing.” 
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a gas tight system is only 
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The most modern equipment, plus the 
purest gas, plus perfect mechanical order 
are not enough if the cylinder connection 


washer does not prevent leaking. 


The new Puritan silver tone valve washer 
now enables all cylinder connections to be 
made leakproof—and stay leakproof —with 


just minimum tightening. 


Only because of the development of a new 
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tant advancement in valve washer per- 
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A.C.H.A. OBSERVES 25TH ANNIVERSARY 


HE FIRST CONGRESS on Admin- 
‘Loa of the American College 
of Hospital Administrators brought 
more than 900 affiliates of the College 
and their guests to Chicago Feb. 9-11. 
The Congress marked the 25th anni- 
versary of the College. A well-planned 
program centered around 25 topics 
divided between two days of discus- 
sions in seminars broken down into 
manageable groups of approximately 
80 persons. 

Each leader and discussant was pro- 
vided with considerable source mate- 
rial, previously abstracted by the staff. 
This service paid off in time and in- 
terest, reducing unnecessary questions 
to a minimum and allowing almost 
the full time to be allotted to a real 
examination of various facets of the 
topics proposed for discussion. At- 
tention in the meetings was focused 
on principals rather than time-consum- 
ing consideration of specific situations 
of individual administrators. The spe- 
cifics were included in the wide range 
of topics proposed for discussion, 
ranging from “The Art and Science of 
Long-Range Planning” to “How to 
Listen Efficiently.” 

A reception and buffet dinner which 
preceded the Congress honored the 
living Founders and Officers of the 


College. A very real tribute was evi- 
denced by the size of the crowd at- 
tending. Despite unpleasant weather, 
the reception closed more than two 
hours later than scheduled. Senator 
Paul Douglas of Illinois was guest 
speaker at the banquet which closed 
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the 25th anniversary program of the 
College. 

Wallace S. Sayre, Ph.D., was chosen 
as author of “one of the most outstand- 
ing articles published in 1956 on the 
subject of the administrative process,” 
by the Board of Regents of the Col- 
lege. Sayre is professor of public ad- 
ministration at Columbia University, 
New York City. 

The article which won Sayre the 
commendation of the College was 
“Principles of Administration,” pub- 
lished in the January 16 issue of Hos- 
pitals Magazine, the official journal 


HERBERT A. SIMON (I.) was the recipient 
of the A.C.H.A. “Administrator's Award.” 


WALLACE S. SAYRE, Ph.D., (r.) was honored 
by the College as author of “one of the most 
outstanding articles published in 1956 on... 
administrative process.” 


of the American Hospital Association. 
Editors of the seven principal hospital 
magazines had been asked to submit 
papers for choice by a committee 
headed by Alden B. Mills, Santa Mon- 
ica, Calif., hospital consultant. 

The editors of HOSPITAL PROG- 
RESS salute Dr. Sayre and the Col- 
lege on their excellent choice and the 
stimulus given to those in the field 
to produce such materials for publice- 
tion. 

AC.H.A. President Frank  S. 
Groner also announced the award of 
a $500 cash prize to Herbert A. Simon 
as winner of the first annual “Admin- 
istrator’s Award” for a book on the 
science and art of administration. The 
book “Administrative Behavior,” a re- 
vised edition of an earlier book, won 
the unanimous approval of a commit- 
tee headed by James A. Hamilton, di- 
rector, Hospital Administration, Uni- 
versity of Minnesota. “A Study of De- 
cision-making Processes in Adminis- 
trative Organization,” was originally 
published in 1946 by The Macmillan 
Company and the revised edition in 
1957. 

Professor Simon is head of the De- 
partment of Industrial Management 
at the Carnegie Institute of Technol- 
ogy, Pittsburgh, Pa. * 
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“The new post-op in 24 kept complaining 
of pain all night.... 


I hardly had time for anything else...” 

















To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel= 
Levo-Dromoran offers these advantages: 


1. The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN «ocur 


Tartrate 


Levo-Dromoran ®—brand of levorphan 








RocHE LABORATORIES * Division of Hoffmann-La RocheInc. « Nutley 10,N.J. 
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Kansans Explore Responsibilities 


For Group Health Care Costs 
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INFORMATION 


IS MISS GARCIA 
ON THIS FLOOR? 














NOW. DIGBEE, LET’S HAVE NO MORE 
QUESTIONS ABOUT IT, SHALL WE... 
SIMPLY CARRY A MESSAGE TOGARCI 














NSTEAD OF “CUSSING” the Forand 

Bill, a Kansas group met recently 
to discuss conditions which form a fa- 
vorable climate for the composition 
and introduction of such legislation. 
A one-day seminar, “Exploring respon- 
sibilities in Controlling the Cost of 
Group Health Care Programs,’ was 
held Feb. 27 at Wichita’s Hotel Lassen. 
Sponsored by the College of Adult 
Education of the University of Wich- 
ita in codperation with the Sedgwick 
County Medical Society and the Wich- 
ita Hospital Council, it brought to- 
gether business executive, doctors, hos- 
pital administrators and representa- 
tives of group health insurance and 
prepayment plans. Noticeably absent 
were representatives of organized 
labor, which negotiates fringe benefits, 
including insurance coverage. 

The announced purpose of the sem- 
inar was to assist participating groups 
1. to further understand one another, 
2. to further understand the health 
needs and the issues involved in plan- 
ning and financing health care pro- 
grams, 3. to examine responsibilities 
each has in meeting the problem of fi- 
nancing health care in an inflated econ- 
omy, and 4. to decide upon specific 
measures that may be taken by each 
group to control unnecessary costs of 
health care programs. 

The “Central Question” was: 
“What responsibilities do we each have 
in working together to keep the costs 
of adequate health insurance-prepay- 
ment program MANAGEABLE?” 

A rigid schedule of talks, panels and 
small group discussions was moder- 
ated by Dr. James K. Sours of the Uni- 
versity. Some 100 delegates heard 
half-hour talks followed by panels and 
then split into five groups for detailed 
discussions in the morning and after- 
noon. A summary of discussions by 
pre-selected reporters from each dis- 
cussion group closed the seminar. 

When the sessions “broke for cof- 
fee” in midafternoon the first three 
purposes of the seminar had been at 
least partially realized. There was cer- 
tainly no unanimous accord on spe- 
cifics, but a definition of principles 
was closer to actuality. There were 
differences about means but agreement 
as to ends common to all present. 


Mr. Harold J. Waters, research coui- 
sultant for the John Hancock Mutu. 
Life Insurance Company, proposed dv- 
ductible insurance as a means to curi 
costs of health care. He was opposed 
in this by Sam J. Barham, director of 
Kansas Blue Cross-Blue Shield. Doc- 
tors came in for their share of criticism 
for unnecessary hospitalization, as did 
insurance companies. Industry was 
scored for failure to educate employees 
in the health services available through 
their various plans. Further efficiency 
and economy in hospitals was urged 
and the problems of hospitals and doc- 
tors in handling a multiplicity of cler- 
ical forms was outlined. Multiple in- 
surance coverage by individuals as an 
investment and the dangers of a 
philosophy of “creeping socialism” 
were cited as factors in increasing costs 
of group health care programs. 

Among the suggestions reported by 
group leaders were the need for wide 
educational programs among the in- 
sured and a review of the workmen's 
compensation law. It was urged that 
companies codperate to eliminate mul- 
tiple insurance and that regulations be 
changed to eliminate mandatory, rou- 
tine tests in cases where patients’ con- 
dition did not indicate such tests. 
Medical societies, rather than individ- 
ual doctors, were urged to work to- 
ward an end to misuse of insurance 
benefits and unnecessary hospitaliza- 
tion. It was suggested that some de- 
ductible plan might make insurees con- 
scious of personal responsibilities— 
convince them that hospitalization and 
health care was not a “free ride.” 

As might have been expected, no 
“across: the board” plan for cutting 
such costs emerged. A suggestion by 
John H. Holmgren, associate director, 
Sisters of St. Joseph Hospitals, Wich- 
ita, was approved unanimously. It 
directed establishment of a local Medi- 
cal Care Council to continue the study 
and formulate recommendations aimed 
at resolution of the problems. 

It was apparent to an observer at 
Wichita that the “air had been cleared” 
if no panacea had been found. It is 
devoutly to be hoped that the meeting 
on the Kansas prairie lit a spark that 
may soon start fires in the larger cities, 
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American Appraisals help hospitals 
control property accounts | 


American Appraisals supplemented with contin- 
uous service to record changes in physical assets 
and fluctuations in value provide a sound basis for 
keeping hospital property records in line with 


changing property facts. 


The 


AMERICAN APPRAISAL 


Company 
Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 





almost 200%! 


America’s First and Foremost Shelf 
Filing System with — 












MOL FILING CAPACITY — 


Visi-Shelf units are available 
with from 7 to 10 Openings High 
(or up to the ceiling if desired!) 







MOVs @ RECORD PROTECTION — 


Patented, light weight Doors 
available on all Visi-Shelf units! 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... Use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUVCAP COMPANY, Inc. 
110 N. Markley St 
Greenville, South Carolina 





MOF@ FILING PRODUCTION — 
Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 
curate filing; quicker reference! 
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NSTEAD OF “CUSSING” the Forand 

Bill, a Kansas group met recently 
to discuss conditions which form a fa- 
vorable climate for the composition 
and introduction of such legislation. 
A one-day seminar, “Exploring respon- 
sibilities in Controlling the Cost of 
Group Health Care Programs,’ was 
held Feb. 27 at Wichita’s Hotel Lassen. 
Sponsored by the College of Adult 
Education of the University of Wich- 
ita in codperation with the Sedgwick 
County Medical Society and the Wich- 
ita Hospital Council, it brought to- 


Mr. Harold J. Waters, research coui- 
sultant for the John Hancock Mutu.l 
Life Insurance Company, proposed de- 
ductible insurance as a means to curb 
costs of health care. He was opposed 
in this by Sam J. Barham, director of 
Kansas Blue Cross-Blue Shield. Doc- 
tors came in for their share of criticism 
for unnecessary hospitalization, as did 
insurance companies. Industry was 
scored for failure to educate employees 
in the health services available through 
their various plans. Further efficiency 
and economy in hospitals was urged 


MESSAGE WAS! 


and the problems of hospitals and doc- 


gether business executive, doctors, hos- 
tors in handling a multiplicity of cler- 


pital administrators and representa- 
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NOW. DIGBEE, LET’S HAVE NO MORE 
QUESTIONS AGOUT IT, SHALL WE... 
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tives of group health insurance and 
prepayment plans. Noticeably absent 
were representatives of organized 
labor, which negotiates fringe benefits, 
including insurance coverage. 

The announced purpose of the sem- 
inar was to assist participating groups 
1. to further understand one another, 
2. to further understand the health 
needs and the issues involved in plan- 
ning and financing health care pro- 
grams, 3. to examine responsibilities 
each has in meeting the problem of fi- 
nancing health care in an inflated econ- 
omy, and 4. to decide upon specific 
measures that may be taken by each 
group to control unnecessary costs of 
health care programs. 

The “Central Question” was: 
“What responsibilities do we each have 
in working together to keep the costs 
of adequate health insurance-prepay- 
ment program MANAGEABLE?” 

A rigid schedule of talks, panels and 
small group discussions was moder- 
ated by Dr. James K. Sours of the Uni- 
versity. Some 100 delegates heard 
half-hour talks followed by panels and 
then split into five groups for detailed 
discussions in the morning and after- 
noon. A summary of discussions by 
pre-selected reporters from each dis- 
cussion group closed the seminar. 

When the sessions “broke for cof- 
fee” in midafternoon the first three 
purposes of the seminar had been at 
least partially realized. There was cer- 
tainly no unanimous accord on spe- 
cifics, but a definition of principles 
was closer to actuality. There were 
differences about means but agreement 
as to ends common to all present. 


ical forms was outlined. Multiple in- 
surance coverage by individuals as an 
investment and the dangers of a 
philosophy of “creeping socialism” 
were cited as factors in increasing costs 
of group health care programs. 

Among the suggestions reported by 
group leaders were the need for wide 
educational programs among the in- 
sured and a review of the workmen’s 
compensation law. It was urged that 
companies codperate to eliminate mul- 
tiple insurance and that regulations be 
changed to eliminate mandatory, rou- 
tine tests in cases where patients’ con- 
dition did not indicate such tests. 
Medical societies, rather than individ- 
ual doctors, were urged to work to- 
ward an end to misuse of insurance 
benefits and unnecessary hospitaliza- 
tion. It was suggested that some de- 
ductible plan might make insurees con- 
scious of personal responsibilities— 
convince them that hospitalization and 
health care was not a “free ride.” 

As might have been expected, no 
“across: the board” plan for cutting 
such costs emerged. A suggestion by 
John H. Holmgren, associate director, 
Sisters of St. Joseph Hospitals, Wich- 
ita, was approved unanimously. It 
directed establishment of a local Medi- 
cal Care Council to continue the study 
and formulate recommendations aimed 
at resolution of the problems. 

It was apparent to an observer at 
Wichita that the “air had been cleared” 
if no panacea had been found. It is 
devoutly to be hoped that the meeting 
on the Kansas prairie lit a spark that 
may soon start fires in the larger cities, 
too. 
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American Appraisals help hospitals 


control property accounts 


American Appraisals oF mamaria with contin- 
uous service to record changes in physical assets 
and fluctuations in value provide a sound basis for 
keeping hospital property records in line with 
changing property facts. 


The 


AMERICAN APPRAISAL 


Com pany 
Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... Use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 
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BOOKS RECEIVED 


American Hospital Assoc. HOSPITAL 
ACCREDITION REFERENCES. Chicago, 
1957. 

. PATTERNS & PRINCIPLES 
FOR HOSPITAL AUXILIARIES. 1957. 

American Management Association. 
ORGANIZATION AND ACTION FOR 
IMPROVED ADMINISTRATION. New 
York, 1957. 











The perfect 
garment for the 
incontinent patient 


Senility, post-operative, maternity, 

congenital, whatever the case, Hospital 
PRO-PANT stops bed and garment soiling — excellent for 
training in rehabilitation programs. 


One piece; polyethylene plastic, Sanforized cotton 
flannel lined, elastic at waist and thigh for snug, no-seep fit, 
stainless steel snaps. Can be washed, boiled, bleached. Waist 
sizes to fit men, women, children. 


*these leading distributors report enthusiastic endorsement 
by hospitals all over the country — 


@ American Hospital Supply Co., Inc. 


Meinecke & Co., Inc. 
Will Ross, Inc. 

The Burrows Company 
Rhoades & Company 
Fisher-Cohen Company 


Roger D. Kenney Company 
Continental Hospital Service, Inc. 


Literature on request to Dept. HP 
NATIONAL SALES AGENT 


itec 


orporation 
Manufactured by: MURRAY SALK, INC., Boston, Mass. 


REPORTING FINANCIAL 
DATA TO TOP MANAGEMENT. 1957. 

American Nurses Assoc. FORMAL EDU- 
CATION AND THE PROCESS OF PRO- 
FESSIONALIZATIONS: A STUDY OF 
STUDENT NURSES. Community 
Studies, 1957. 

Association Institute. 50 “DIFFERENT” 
TYPES OF MEETINGS. New York, 
1958 

Barry, William, D. ADEQUATE MEDI- 
CAL RECORDS IN GROUP MEDICAL 
PRACTICE. 1957. 

Bowler, Earl M. SUPERVISORY PER- 
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207 EAST 43rd STREET 
NEW YORK 17, N. Y. 





SONNEL DEVELOPMENT. USS. De-- 
partment of Health .. ., 1957. 

Burke, Thomas J. M., S.J. BEYOND 
ALL HORIZONS. Hanover House 
1957. 

Callan, Mother Louise, 
PHILIPPINE DUCHESNE. 
Press, 1957. 

Can Golenpaul Associates. INFORMA- 
TION PLEASE 1958 ALMANA:. 
Macmillan, 1957. 

Chamber of Commerce of the U.S. 
TRADE & PROFESSIONAL ASSOCIA- 
TION MEMBERS. Washington, 1957. 

Christ, Edwin A., Ph.D. MISSOURI'S 
NURSES... Missouri State Nurses’ 
Association, 1957. 

Collins, Selwyn D. A REVIEW & STUDY 
OF ILLNESS & MEDICAL CARE. U.S. 
Department of Health . . ., 1957. 

Evans, Bergen & Evans, Cornelia. A 
DICTIONARY OF CONTEMPORARY 
AMERICAN USAGE. Random House, 
1957. 

Getz and Reese. THE MENTALLY ILL 
CHILD, A GUIDE FOR PARENTS. 
Springfield, Ill., 1957. 

Hansen, Harry. THE WORLD ALMA- 
NAC & BOOK OF FACTS FOR 1958. 
New York World Telegram, 1958. 

Hegarty, Edward J. HOW TO RUN 
BETTER MEETINGS. McGraw-Hill, 
1957. 

Jahoda, Marie. CURRENT CONCEPTS 
OF POSITIVE MENTAL HEALTH. 
New York University, 1957. 

Kasper, Mother Mary. WITH ATTEN- 
TIVE EAR & COURAGEOUS HEART. 
Bruce, 1957. 

Kimble, Gregory A. PRINCIPLES OF 
GENERAL PSYCHOLOGY. Ronald 
Press, 1956. 

Lennon, Sister Mary Isidore. MILE- 
STONES OF MERCY. Bruce, 1957. 

Meggers, Edith R. SELECTED BIBLI- 
OGRAPHY ON BUILDING CON- 
STRUCTION & MAINTENANCE. 
GOP, 1956. 

Modell, & Place. THE USE OF DRUGS. 
Springer, 1957. 

Musser and Bird. MODERN PHARMA- 
COLOGY AND THERAPEUTICS. Mac- 
millan, 1958. 

National Conference of Catholic Char- 
ities. ADOPTION PRACTICES IN 
CATHOLIC AGENCIES. Washington, 
1957. 

O'Donnell, Thomas J., S.J. MORALS 
IN MEDICINE. Newman, 1957. 
Packard, Vance. THE HIDDEN PER- 
SUADERS. David McKay Co., 1957. 
Petro, Sylvester. THE LABOR POLICY 
OF THE FREE SOCIETY. Ronald 

Press, 1957. 
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St. Anthony’s Guild. NATIONAL CATH- 
OLIC ALMANAC—1958. 1957. 
Schwarz & Ruggieri. PARENT-CHILD 

TENSIONS. Lippincott, 1958. 

Stacey & DeMartino,. COUNSELING 
AND PSYCHOTHERAPY WITH THE 
MENTALLY RETARDED. Free Press, 
Falcon’s Wing Press, 1957. 

Thorwald, Jurgen. THE CENTURY OF 
THE SURGEON. Pantheon Books, 
1957. 

US. Department of the Air Force. 
RESPONSIBILITIES OF A SUPER- 
visor. 1955. 

US. Department of the Air Force. 
THE SUPERSVIOR AS A PART OF 
MANAGEMENT. 1955. 

US. Department of the Air Force. 
HOW TO STUDY THE ORGANIZA- 
TION. 1955. 

US. Department of the Air Force. 
HOW TO ANALYZE THE DISTRIBU- 
TION OF WORK. 1955. 

US. Department of the Air Force. 
HOW TO APPLY WORK DISTRIBU- 
TION TECHNIQUES (WORKSHOP). 
1955. 

US. Department of the Air Force. 
HOW TO STUDY WORK METHODS 
FOR IMPROVEMENT. 1955. 

US. Department of the Air Force. 
HOW TO DEVELOP A_ BETTER 
METHOD. 1955. 

US. Department of the Air Force. 
HOW TO DEVELOP AND APPLY THE 
IMPROVED METHOD. 1955. 

US. Department of the Air Force. 
HOW TO DETERMINE AND USE 
PERFORMANCE REQUIREMENTS. 
1955. 

US. Department of the Air Force. 
HOW TO PLAN WORK. 1955. 

US. Department of the Air Force. 
HOW TO DIRECT AND COORDINATE 
WworRK. 1955. 

US. Department of the Air Force. 
HOW TO CONTROL WORK. 1955. 

US. Department of the Air Force. 
HOW TO DEAL WITH THE NEW 
WORKER. 1955. 

US. Department of the Air Force. 
HOW TO FIND TRAINING NEEDS. 
1955. 

U.S. Department of the Air Force. 
HOW TO PLAN TO MEET TRAINING 
NEEDS. 1955. 

US. Department of the Air Force. 
HOW TO INSTRUCT THE WORKER. 
1955. 

U.S. Department of the Air Force. 
HOW TO APPLY INSTRUCTION 
TECHNIQUES (WORKSHOP). 1955. 

US. Department of the Air Force. 
HOW TO UNDERSTAND WORKERS. 
1955. 
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U.S. Department of the Air Force. 
HOW TO APPLY TECHNIQUES OF 
GOOD HUMAN RELATIONS. 1955. 

US. Department of the Air Force. 
HOW TO CONDUCT INDIVIDUAL 
AND GROUP DISCUSSIONS. 1955. 

U.S. Department of the Air Force. 
HOW TO SOLVE PROBLEMS. 1955. 

U.S. Department of the Air Force. 
HOW TO SOLVE PROBLEMS (WORK- 
SHOP). 1955. 

U.S. Department of the Air Force. 
HOW TO TAKE CORRECTIVE AC- 
TION ON SPECIAL PROBLEMS OF 
WORKERS. 1955. 


US. Department of the Air Force. 
HOW TO IMPROVE JOB PERFORM- 
ANCE THROUGH GOOD LEADERSHIP. 
1955. 

Wallerstein, Robert S. HOSPITAL 
TREATMENT OF ALCOHOLISM. 
Basic Books, Inc. 1957. 

Waterbury Hospital. WATERBURY 
HOSPITAL DISASTER PLAN. 1957. 

West, John Pettit, et al. NURSING 
CARE OF THE SURGICAL PATIENT. 
Macmillan, 1957. 

Wisconsin State Board of Health. 
WISCONSIN HOSPITAL CONSTRUC- 
TION PLAN. 1955-56. * 
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ITINERANT 


(Concluded from page 108) 


South America, Palestine, Ireland, Eng- 
land and the Continent. Like televi- 
sion itself at its best, its little patron 
Saint reached across the world to bring 
it good, and to leave it with a finer 
taste for the beautiful. 


BARCELONA, SPAIN ... A vow 
made in 1651 was renewed this year 
by the Barcelona city government. The 
vow, made during a seige of the plague, 
was to honor the Immaculate Concep- 
tion in the Cathedral with special serv- 
ices every July 19. 


PARIS, FRANCE .. . The Father of 
Chemistry was a Catholic Frenchman. 
Antoine Laurent Lavoisier, born in 
Paris in 1743, and guillotined by the 
French Revolutionary Tribunal in 1779 
is credited with doing more for mod- 
ern chemistry than any man in history. 

In 1768 he was named chemical as- 
sistant to the Academy of Sciences. He 
discarded the notion of “phlogiston.” 
Every combustible material was looked 


upon as a compound of “phlogiston,” 
and when a thing burned the “phlog- 
iston” left the other material behind. 
Lavoisier proved that burning did not 
consist of emission of “phlogiston,” but 
of the addition of oxygen to the thing 
burned. Ordinary combustion, he 
found, was a combining with oxygen. 








The Majors Meet 


Viola Brendenberg, secretary, C.H.A. 
Committee on Nursing Service, and ex- 
Army major met with her friend Major 
Marjorie Lindau of Fort Sam Houston, 
Tex., during the recent nursing serv- 
ice workshop in St. Louis. This was 
their first meeting since they were to- 
gether in Heidelberg, Germany, in 
1955 at the Chief Nurses’ Conference 
for the U.S. Army in Heidelberg. Lt. 
Col. Ruth Satterfield, who was a faculty 
member of the C.H.A. anesthesia work- 
shop last fall, was also a member of 
the Heidelberg conference. 


He reformed the French nationa! 
system for making gunpowder, applied 
scientific methods to agriculture, anc 
did for chemistry what Newton hac 
done for physics. Until he proved 
otherwise, it had been held for 2,000 
years that water could be converted 
into earth. 

He stands as proof that Catholicity 
and the highest sciences can go hand 
in hand. 


BIRMINGHAM, MICH. . . . A series 
of 40 oil paintings dramatizing the 
“History of Medicine” will cost Parke- 
Davis Company approximately one 
million dollars. The artist is Robert 
Thom of Birmingham, Mich. 


VATICAN CIiTy. .. . U.S. Ambassador 
to Italy, James D. Zellerbach, presented 
Pope Pius XII with 1957’s George 
Washington Carver Memorial Insti- 
tute Gold Award for the Pope’s out- 
standing contributions to the better- 
ment of race relations and human wel- 
fare. His Holiness accepted the award 
saying: “It is not to our humble per- 
son this award is directed, but to truth 
and charity whose defense is our mis- 
sion.” * 
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Patients appreciate and 
remember the food serv- 
ice rendered in hospitals. 
It pays dividends to give 
them the best. 


Specify Thorner - Silver- 
ware or Stainless Steel to 


improve your food service. 
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ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 ...Stationary, 
stainless steel unit for hy- 
dr ge and subaq 
therapy. Water: mixing 
valve is thermostatically 
controlled. 





LITERATURE ON REQUEST 


’ Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 
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quality in visual aids that effectively relates details to inte- 


grated functions. 
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Hospitals from coast to coast have 
SURPRISINGLY gotten the best for less because of our 
unsurpassed facilities and years of na- 
LOW COST tionwide experience. It will pay you to 
: look over our new catalog, prepared 
fverlasting beauty. especially for our increasing clientele 
Free design service. | in the hospital field. Why not send for 
it today... now! 
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Personnel Changes 


@ SISTER MARY JEANNE, O.S.F., has 
been named administrator of St. Mi- 
chael Hospital, Milwaukee, Wisc. She 
will succeed Sister Mary Jeanette, 
O.S.F., who had served as adminis- 
trator since Dec. 1951. During her 
term of service, Sister Mary Jeanette 
supervised the construction of the new 
225 bed St. Michael Hospital which 
was Officially opened on June 17, 1957. 
Sister Mary Jeanne was formerly di- 
rector of St. Michael Hospital Clinic. 


@ SISTER MARY AILBE, C.C.V.I., former 
supervisor of the laboratory, has been 
named Superior of the new St. Fran- 
ces Cabrini Convent in Alexandria, La. 
The new facility was opened recently 
by His Excellency, Bishop Greco. 
Mother Mary Elizabeth, Superior- 
General of the Sisters of Charity of the 
Incarnate Word, was present for the 
dedication. 

Sister Ailbe had been stationed at 
Schumpert for several years prior to 
her new appointment. Her place at 
Schumpert is being filled by Sister 
Brigid Marie who has been at Schum- 
pert since before the opening of the 
new hospital. 


M@ SISTER MARY JAMES, D.C., for- 
merly operating room supervisor, 
has been appointed assistant ad- 
ministrator of St. Paul’s Hospital, 
Dallas, Tex. 


@ SISTER MARY FREDERICA, C.S.J., has 
been appointed administrator of St. 
Joseph Hospital, El Paso, Tex. 


W@ SISTER MARY KELLY, 85, a member 
of the Religious Hospitalers of St. Jo- 
seph, died in January. Sister Kelly was 
the foundress of St. George Hospital, 
Chicago, Ill. in 1939 when the Sisters 
from St. Bernard’s Hospital purchased 
the Auburn Park hosiptal. She became 
the first Superior of St. George. 


™@ FATHER BARNABAS’ SCHAEFER, 
O.F.M., 79, died in February in St. 
Louis. Father Barnabas was hospital 
chaplain at St. Anthony's Hospital, St. 
Louis. 
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™@ SISTER MARGARET JOSEPHINE 
NOLAN, S.C., 84, died in February 
at St. Anne Villa, Convent, N.J. 
Sister was a nurse at St. Elizabeth’s 
Hospital, Elizabeth N.J., until she 
retired to St. Anne’s Villa in 1954. 


™ SISTER MARY ALOYSIA, O.S.F., 83, 
died at St. Elizabeth Hospital, ae: 
ton, Wisc., in February. 


™@ MONSIGNOR ARISTO V. SIMONI, 78, 
leader of the campaign for the canon- 
ization of St. Frances Xavier Cabrini, 
died in Feb. The veteran military chap- 
lain and intimate of government lead- 
ers of many nations, was chaplain of 
Columbus Hospital, founded by the 
Chicago nun who became the first 
US. citizen designated as a Saint. 

Msgr. Simoni held the rank of colo- 
nel when he retired from the Army 
in 1943. He had been decorated by 
the US., France, Italy, Serbia, Japan, 
Russia, Greece, Belgium, Brazil, Por- 
tugal, Romania, Montenegro and 
China. 


M@ SISTER MARY AFRA SIEGLEY, S.C., 
75, died at the Jersey City Medical 
Center in February. Sister served at 
St. Joseph’s Hospital, Paterson, N.J., 
for 22 years and had served other mis- 
sions at St. Mary's Convent, Salem, 
Mass.; St. Patrick’s Convent, Chatham, 
and All Soul’s Hospital, Morristown. 


- She had been retired three years. 


™@ MISS CHRISTINE M. LEWIS, 76, for- 
mer head nurse at St. Barnabas House, 
Jersey City, N.J., died in February after 
a long illness. She retired in 1950. 


Anniversaries, Jubilees 


@ SISTER PETRONILLA, 83, celebrated 
her 60th year as a member of the Sis- 
ters of Mercy of the Union recently. 
Until her retirement to St. Joseph’s 
Convent, Webster Groves, Mo., Sis- 
ter Petronilla was active at St. John’s 
Hospital in Springfield and St. John’s 
Hospital in St. Louis. 


@ SISTER LORETTO BERNARD, S.C., cel- 
ebrates her 25th anniversary in hos- 
pital administration this year. Through- 
out these years she has achieved public 
recognition and honor for her out- 


by MARIE AUBUCHON 


standing executive skills and persona! 
achievements. 

She received the Medallion of Hono: 
from the International Women’s In- 
stitute as an outstanding Catholic 
woman; the honorary degree of Doc- 
tor of Humane Letters from Fordham 
University and was chosen as speaker 
for the 6th annual Alphonse M. 
Schwitalla lecture. During her ad- 
ministration four new buildings have 
been erected at St. Vincent’s Hospital 
and other: facilities have been modern- 
ized to meet new concepts of medical 
care. 


M@ SISTER MARY LYNCH, R.HS.J., 
commemorated her golden jubi- 
lee on Sunday March 16 at St. 
Bernard’s Hospital, Chicago, II. 
A solemn High Mass was offered 
in the hospital chapel and a recep- 
tion was held at noon. 


M@ THE SISTERS OF SAINT CLARE afe 
observing the diamond jubilee of the 
founding of their order, and the 70th 
anniversary of their work in America. 
The Order administers 13 hospitals, 
conducts four professional nursing 
schools, two homes for the aged, two 
children’s homes, and provides teach- 
ing staffs in 20 schools. 


Bon Voyage 


™@ DEPARTURE DAY for seven Marist 
Missionary Sisters was held at Fram- 
ingham, Mass., recently. Sister Mary 
Rita, Brunswick, Me., was assigned to 
Samoa; Sister Noelita of New York, 
to Fiji; Sister Mary Consolata, Provi- 
dence, R.I., to Samoa; Sister Mary 
Irene and Sister Adrienne, both of 
Lawrence, Mass. to Guadalcanal and 
Samoa, respectively; Sister Mary Do- 
lorita, Lebanon, Pa. to Bougainville; 
and Sister Mary Philibert of Mexico, 
She will return to the leprosarium at 
Kakogai, Fiji, where she had spent 25 
years. The Marist Missionary Sisters, 
with 144 American nuns in missions 
throughout the Pacific, are celebrating 
their centenary year. 


™@ SISTER MARY MARTHA WISS, M.D., 
S.C. will leave for India as surgeon in 
a new hospital established by the Sis- 
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WORLD WIDE USE 


In Reykjavik, Iceland; Durban, South 
Africa; Indonesia, Israel, Arabia, Italy, 
China, Switzerland, Norway, Latin Amer- 
ica and many other places far from our 
home—all over the world—people like and 
buy Armstrong Baby Incubators. Na- 
turally—in every one of the 48 states, as 
well as Canada, Alaska, Hawaii and 80 
other countries—hospitals and physicians 
_like and buy Armstrong Baby Incubators. 
Incidentally, if you'd like the Armstrong 
X-4 Incubator operating instructions in 
some foreign language write and ask for 
a free copy—perhaps we have it. 


The Gordon Armstrong Co., Inc. 
506 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
' of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-4. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO © DETROIT © PITTSBURGH 











APRIL, 1958 





































STA-KOLD® » SNO-QUEEN® 


ALL-METAL REFRIGERATORS 


nts is the 





ce that really cou 


YOU CAN USE- 
SE ALL THE SPACE 


refrigerators 


the only sP@ 


SPACE 
YOU CAN U 


in these 





Exclusive roller bearing pull-out shelves permit easy 
access to items stored in the rear. This eliminates 
dead overhead shelf space and allows much closer 
shelf spacing. With our pan slides you can now use 
the areas that used to be ‘‘hard-to-reach’’. There’s a 
model for every need, a size for every use, a price 
for every budget 













Sold only through 
Selected Franchise Dealers 





















































ters of Charity of Nazareth. She is cur- 
rently with St. Joseph’s Infirmary, 
Louisville, Ky. 


Honors and Appointments 


™@ SISTER JOAN MARIE, C.S.]J., business 
manager at St. Anthony’s Hospital 
Wenatchee, Wash., has been appointed 
provincial accountant for the western 


Sister Joan Marie, C.S.J. 


province of the Sisters of St. Joseph 
at Newark, whose headquarters are at 
Mount St. Mary’s, Bellevue, Wash. 

Sister Joan Marie is past president of 
the Washington State Conference of 
the Catholic Hospital Association and 
a member of the board of directors of 
the Washington chapter of the Ameri- 
can association of Hospital Account- 
ants. 


M@ DEMONT ROSEMAN, JR., former 
business editor of the Charlotte Ob- 
server, has been named to succeed the 
late Andrew Hewitt as executive edi- 
tor of Southern Hospitals Magazine. 


@ WALTER M. FRAZIER of Springfield, 
Ohio has been named the 1958 re- 
cipient of the Harvey A. K. Whitney 
Lecture Award for his outstanding con- 
tributions to American hospital phar- 
macy. He has served as chief pharma- 
cist at Springfield City hospital since 
1938, where he has developed a model 
pharmacy department. The award 
presentation will highlight a testi- 
monial dinner scheduled for April 21 
in Los Angeles, Calif. 


@ THE VERY REV. MICHAEL P. WALSH, 
S.J. has been appointed president of 
Boston College. Previous to his new 
appointment, Father Walsh had been 
chairman of the department of biology 
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and director of premedical students at 
the college. 


@ SISTER MARIAN, S.C., chief pharma- 
cist at St. Elizabeth Hospital, Eliza- 
beth, N.J., was installed as president 
of the New Jersey Society of Hospital 
Pharmacists recently. 

Sister Marian is a graduate of the 
Connecticut College of Pharmacy, 


Sister Marian, S.C. 


member of the American Pharma- 
ceutical Assn., the American Society of 
Hospital Pharmacist and Rho Chi. 
During the past year, Sister Marian 
was vice president of the New Jersey 
Society and served six years prior to 
that as secretary. 


@ EDWARD W. GILGAN has been 
named administrative consultant 
to the Mother General and her 
council of Sisters of the Third Or- 
der of St. Francis, who operate 
12 hospitals in Ill, Iowa, Mich., 
and South Carolina. The new po- 
sition was created to assist in the 
administration and general man- 
agement of purchasing, account- 
ing, engineering, personnel and 
professional services. 


Places 


@ THE MOST REV. JAMES A. MC- 
NULTY, D.D., Bishop of Paterson, 
blessed and dedicated the new matern- 
ity pavilion, central service department 
and coffee shop at St. Mary’s Hospital, 
Passaic, N.J., on Feb. 25. 


M@ ST. RAPHAEL’S HOSPITAL, New 
Haven, Conn. now boasts a new micro- 
projector for use in the education pro- 
gram of the hospital. This projector is 
one of four in America. 


@ ST. ELIZABETH HOSPITAL, Utica. 
N.Y., is planning a two-month course 
to train surgical aides, due to the cur- 
rent shortage of operating room tech- 
nicians. 


@ THE SACRED HEART HOSPITAL 
in Yankton, S. Dak. recently cele- 
brated its 60th anniversary. This 
was the first Catholic hospital in 
the state. 


@ A TOTAL OF $2,354,000 has been 
raised by the Founders Fund of the 
Seton Hall College of Medicine and 
Dentistry, it was announced recently 
by Msgr. John L. McNulty, Seton 
Hall president. 


@ THE CONVENT of the Sisters of St. 
Joseph, a landmark in Port Arthur, 
Ont., since 1880 is being demolished to 
make room for a new wing of St. 
Joseph’s General Hospital. 


@ ST. CHRISTOPHER’S HOSPITAL, Phil- 
adelphia, Pa. has been awarded a 
$50,000 grant to create a mental health 
unit for the prevention and treatment 
of behavior disorders and mental dis- 
ease in children. The award was made 
by the Donner Foundation of Phila- 
delphia. 


M@ THE PUBLIC HEALTH SERVICE has 
approved a federal grant of $266,885 
to St. Catherine’s hospital in Omaha, 
Neb. to help build a nursing school 
addition. The federal government will 
put up about one-third of the total 
cost of the project. 


@ THE LATEST in modern communi- 
cating systems has been installed in 
the new St. Justine hospital, Montreal, 
Que., Can. This is probably the first 
hospital where transistors are used al- 
most exclusively in their communica- 
tion network. Several types of com- 
munications are required for the 
930-bed ten story maternity and chil- 
dren’s hospital. 

There is a central control for pag- 
ing and hand sets have been provided 
at each end of every corridor for easy 
answering. There is two way commu- 
nication between the paging operator 
and any wall-mounted speaker or 
handset in the network. Each patient 
is provided with a unit. On it he can 
talk to his nurse, listen to religious 
services taking’ place in the Chapel, to 
any of three pre-tuned radio programs 
or to background music played from a 
recorded tape. 

At the nurse station the individual 
patients speaker switches are grouped 
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with corresponding identification and 
registration lights, volume control 
monitor and paging switches, loud 
speaker, handset and complete dial 
telephone unit. All are mounted on 
stainless steel panels and the ensemble 
slopes backward at the top for ease of 
operation. 

The heart of the system is in the 
main sound equipment room where 





NEW LOCAL ANESTHETIC 

having qualities of durable 
anesthetization without disagree- 
able secondary effects has been 
placed on the market by AB Bo- 
fors’ pharmaceutical department, 
Stockholm, Sweden. “Carbocain” 
requires no addition of adrenalin 
and therefore does not obstruct 
the passage of the bloodstream 
through the tissues. This pre- 
vents prolonged numbing of the 
area operated upon and is valid 
for operations of short duration. 
For operations of long duration, 
an addition of adrenalin is neces- 
sary. 

The first findings, resulting 
from the researches made by a 
team of Bofors scientists headed 
by Dr. Phil Bo of Ekenstam, 
were published five years ago, 
after the stage of animal experi- 
ments was concluded. Since 
then, 1,500 hospital anesthetiza- 
tions with Carbocain have been 
performed at the Sahlgrenska 
hospital, Gothenburg, Sweden. A 
large number of dentists have 
also experimented with the new 
drug. Altogether, 50,000 opera- 
tions have been carried out with 
Carbocain. 

The drug produces quick re- 
action and gives long-lasting ef- 
fects. Other advantages are sta- 
bility and resistance to contami- 
nation. It is reported that it can 
be boiled for hours with acids 
or strong alkalis without being 
broken down. Since it can be 
used without adrenalin in tooth 
extraction, it reduces the risk of 
infection. 

Picolinic, acid, xylene and hy- 
drogen are some of the sub- 
stances used in the manufacture 
of Carbocain. The price of the 
new drug will be of the same 
order as that of other local an- 
esthetics available on the market. 
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a 600-line capacity private automatic 
switchboard is installed. 

M@ CONSTRUCTION LABORERS who 
have been working on the new Miseri- 
cordia Hospital, the Bronx, N.Y., pre- 
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sented a twenty-four inch television set 
to the pediatrics section of the hos- 
pital shortly before Christmas. The 
presentation was made to Sister Su- 
perior Ste. Marcelle, s.m., hospital 


administrator and Dr. Julian L. Ro- 
gatz, attending pediatrician. 

@ ST. FRANCIS HOSPITAL, Hartford, 
Conn., has set up a central record of 
employees who speak foreign lan- 
guages in order to break down the lan- 
guage barriers with its foreign speak- 
ing patients and employees. Spanish 
and French interpreters are most in 
demand. For Russian, Polish, Ukra- 
nian, German and Czech, the hospital 
has only to call on Serge Tetara—he 
speaks all five. Mr. Tetara works in 
the post-anesthesia recovery room and 
lives in one of the hospital residences. 
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DuBOIS’ RINS-A-TROL 


the precision - built, trouble-free RINSE INJECTOR 


Proved by the people who use it to be the most CONVENIENT, ECONOMICAL, 
LOW COST rinse unit on the market. Rins-a-trol has simplicity of operation, 
compactness and neatness. It is run by an electric motor and is not dependent 


on pressure of water supply. 





@ One connection into the rinse line. 
e Large 4 gal. feeding tank for rinse additive. 


e No mixing, easy to fill. 


© Not affected by hot water or steam in rinse line. 


Write Dept. CH-10, The DuBois Co., Inc., Cincinnati 3, Ohio, for more information. 
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Invention Interests Scientists 


N OMAHA ELECTRICIAN believes 
A that high blood pressure is not 
too different from that which happens 
in a malfunctioning electrical system. 

Harry Lobel, son of a Philadelphia 
electrician and inventor, is not formally 
trained for his scientific work. He was 
well-versed in the principles of elec- 
tricity at the age of 16, is a college 
graduate and has completed two and 
one-half years of medical study. Today, 
he is a self-employed electrician by day 
and a part-time scientist and inventor 
by night. 

Thirty-two years ago he was hitch- 
hiking across country to find a job in 
California. He was seriously injured 
in an automobile accident and hos- 
pitalized for nearly a year. Toward the 
end of his recovery, he enrolled in 
Grand {sland (Neb.) College, earning 
his way by working at St. Francis Hos- 
pital. He served as an assistant at 
many operations and for the first time 


he saw the human heart in action. It 
was here his idea of applying electrical 
laws to the human circulatory system 
was born. 

When Grand Island College closed 
two years after his enrollment, Lobel 
completed his education at Park Col- 
lege in Parkville, Mo. During the de- 
pression years of the early 30’s he 
worked as an assistant in City Hos- 
pital, New York. He helped per- 
form autopsies and assisted in the pa- 
thology. In 1934 he entered the uni- 
versity of Nebraska Medical School. 

In 1936 he began to conduct a 
series of experiments which seemed 
to confirm his idea of resonance in 
muscles, including the heart. He re- 
quested that he be allowed to drop out 
of school to continue his experiments 
and was denied. Finally he was ex- 
pelled for failure to attend classes. 

He turned back to electricity for a 
livelihood and won his master elec- 
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THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


THERMOTIC DRAINAGE 


. . . have demonstrated this reliability in lead- 
ing hospitals, year in, year out. Their gentle, 
on-off suction, so desirable in post-operative 
drainage, is automatic and unvarying. There 
are no moving parts to make a sound or to 
wear out. Model 765 is protected from over- 
flow damage by a trap bottle, while Model 
765-A, shown, has the added protection of 
Gomco’s exclusive Aerovent Overflow Valve. 


Be sure of your equipment—specify Gomco! 


MILLS HOSPITAL SUPPLY CO. 


6626 N. WESTERN AVE., CHICAGO, ILL. 
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Harry Lobel 


trician’s card in 1946. In 1952, after 
a close friend died of unexplained 
heart trouble, Lobel sought and re- 
ceived help from Creighton Univer- 
sity. Since that time he has been as- 
sociated with the school of pharmacy, 
where he is a special student. At 
Creighton, a place to work, supplies, 
encouragement and direction have 
come from Dean William Jarrett, Mrs. 
Edmund Cherwinski, professor of bi- 
ological sciences; Dr. Leo Clements, 
professor of anatomy, and Dr. J. Ray- 
mond Johnson, director of the depart- 
ment of physiology. Lobel estimates 
that the university has put $10,000 of 
its time and resources into his experi- 
ments and invention. 

Since 1953, with the aid of the uni- 
versity’s resource, a $500 grant from 
the Nebraska Heart Association, and 
much of his own time, Lobel has been 
working on an invention which would 
measure impedance of the circulatory 
system. With this instrument he be- 
lieves that doctors can predict impend- 
ing circulatory failures before a patient 
is in serious condition. 

“Blood pressure readings alone don’t 
mean a thing,” Lobel says. “The im- 
portant thing is the relationship of 
pressure to impedance.” 

The invention is designed only to 
provide measurement of impedance. 
Known drugs and treatments would 
be relied upon to increase or decrease 
the elasticity of the arteries if the sys- 
tem is out of phase. 

Lobel says the invention, now in the 
process of being patented could have 
foretold President Eisenhower's heart 
attack. 

He explains: “There is a back-volt- 
age in an electrical system under cer- 
tain conditions which is called imped- 
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ince, and there is also a back-pressure 
x impedance in a hydraulic system 
under certain conditions. In an elec- 
trical system, impedance causes a strain 
an inefficiency of the generator and 
lines. In a hydraulic system, impedance 
causes a strain on the pump and in- 
creased pressure on the tubes.” 

Lobel’s hypothesis is that impedance 
in the human circulatory system causes 
a strain on the heart and high blood 
pressure or hypertension results. 

It is this idea of impedance in the 
circulatory system that makes Lobel’s 
theory unique and controversial— 

Impedance in an electrical system 
results when voltage and amperage are 
out of phase. On the other hand, when 
the system is in phase, there is reson- 
ance. Applying this phase relationship 
to the circulatory system, Lobel be- 
lieves that the heart is operating ef- 
ficiently when it is operating in phase 
with the arteries, that is, there is reson- 
ance. Contrarywise, when the heart 
and arteries are out of phase, there is 
impedance which results in ineff- 
ciency, hypertension and sometimes 
death. 

Scientists in this country and abroad 
have expressed more than a passing 
interest in Lobel’s work. Dr. R. W. 
Stacy, Ohio State University, Dr. J. E. 
Randall, University of Missouri, Dr. 
J. R. Womersley, St. Bartholomew's 
Medical College, London, and Dr. 
Pierre Moret, Centre de Cardiologie, 
Geneva, are a few of those who have 
expressed their interest. Drs. Stacy 
and Randall published a report in the 
American Journal of Physiology in 
which they re-evaluated their old ex- 
periments on blood flow and con- 
firmed the presence of impedance in 
the arteries. 

In February, Lobel addressed some 
of the nation’s and the world’s top 
scientific minds when he presented a 
paper before the Biophysical meeting, 
Massachusetts Institute of Technology 
in Cambridge. 

In his speech before the M. I. T., 
Lobel said: “Normally, the circulation 
has a minimum of reactance, but under 


pathological conditions, the opposite | 


may be true. Since reactance contrib- 


utes to stress, no theory of circulatory | 


failure is rational without its measure- 
ment. Since there are many causes of 
reactance, the indiscriminate treatment 
of symptoms in hypertension may lead 
to disaster. An instrument for the 
clinical measurement of reactance in 
the circulation is feasible and may be 
of diagnostic value.” * 


APRIL, 1958 


LET G 


DO THE WORK 


WHILE YOU MOP THE FLOOR! 


“FLOOR-KING" Twin-Tank 
Mopping Outfit for 
mops to 36 oz. 


¥. 


a 
eT eee Oe ae ae pe 
SSL ee 


form 


Geerpres ato} o} ol lale| 

take the hard work « 

mopping. Powerful interlo. 
4 Sy, Take MeL -Xol alate Moda late MEMLiLe] of 


dry with ease and without 


| 
Toltokisllale ME isrolmmete) 
time and effort 


Buckets mo 


quietly on rubber-whe 


plated wringers and gal 
Zelslp4-1o Mee olla 4-353 


ifokt ae iels 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH 




















Their Popularity Increases ... . 
ROCHESTER BEDSIDE THERMOMETER HOLDER 


With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at’ hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
money, time and effort. 


Light Green and Natural Aluminum Finishes 
No. 491 


$11.50 per dozen 


MYRICK SUSPENSION CAP 


@ Holds bottle securely in place 
@ Eliminates bottles on floor 

@ Prevents accidental tipping 
@ Designed to fit any type bed 


@ Fits any bottle with 28 mm. screw neck 


@ Made of stainless steel, plastic 


@ Hanger provides carrying handle 


for ambulatory patients. 


The Modern 
Method of 
Suspending 

Drainage 
Bottles 


No. 473 
$20.00 per dozen 


ROCHESTER PRODUCTS COMPANY 
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New Supplies and Equipment 








Phototimer Scanner 
by Westinghouse 


A NEW Verithin® phototimer scanner, 
an x-ray exposure monitor for spot film 
work, is now available from the West- 
inghouse Electric Corporation. 





Fluoradex “100” 


This unit consists of a plate of plexi- 
glas with a central area treated to 
glow when exposed to x-rays. The 
whole assembly is encased in a light 
plastic housing. 

Location of the Verithin phototimer 
keeps the spot-film device slim and 
uncluttered—no bulky photocell hous- 
ings, no “pile-up” of mechanism. The 
phototimer is only ¥ inches thick. 

The phototimer is completely and 
permanently sealed against room light, 
dust, barium and other foreign mate- 
rial; provides for both conventional 
and Fluorex® spot films; eliminates 
need for special phototiming cassettes; 
scanning area, 1214 square inches, as- 
sures constant density and eliminates 
danger of “barium block” and serv- 
icing is very simple, since Verithin is 
outside the spot device, there is noth- 
ing to take apart. 

For further information write: 
Westinghouse X-Ray Department 


P.O. Box 416, 
Baltimore 3, Md. 


Automatic Folder 
by Hydraxtor 


THE HYDRAXTOR COMPANY has an- 
nounced the “Hydrafolder” which auto- 
matically and without size adjustment, 
folds at a constant speed of 120 ft. 
per minute; hand towels, bath towels, 
pillow slips, napkins, diapers or any 
other small pieces up to 24” x 48”. 
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It is the only completely universal, 
electrically controlled folder for hand 
or direct feed from ironer operation. 
Here are a few of its outstanding ex- 
clusive features: 

1. No adjustment for sizes required; 

2. Counts, stacks and ejects bundles 
in any multiple of 50; 


3. Accurately cross-folds to 1/32”; 


4. Is practically jam-proof; 
5. Sturdy aluminum construction, 
but so light it is completely mobile; 
6. No lubrication required. 
Hydraxtor Company 
3500 Touhy Ave. 
Chicago 45, Ill. 


Upholstered Furniture 
by Simmons 


IN THE NEW Simmons Upholstered 
furniture group are pieces suitable for 
every hospital seating need. Chairs, 
two seat settees and sofas in three and 
four seat sizes are available. The easy 
chairs will be especially appreciated in 
nurses’ and internes’ residences where 
truly comfortable seating is so im- 
portant. Designs and styles have been 





Simmons’ chair 


carefully codrdinated to fit all hospi- 
tal decorating plans. Upholstery ma- 
terials can be chosen from the com- 
plete Simmons line of quality fabrics, 
Naugahyde upholstery in Simmons ex- 
clusive colors and also from a new se- 
ries of genuine leather by Eagle-Or- 
tawa, in Simmons exclusive “Conti- 
nental” texture. 

Simmons Upholstered Furniture fea- 





tures the revolutionary “Comfortore” 
construction that means complete 
seating comfort for persons of every 
weight. The “Comfortore” principle 
automatically adjusts the pitch of the 
seat to the proper seating angle. Each 
seat is individually constructed. Base 





Maysteel sorting bin 


cushioning of Beautyrest coils with the 
loose cushion of foam rubber makes 
Simmons new chairs and sofas a reve- 
lation in seating comfort. 


Simmons Company 
New York, N.Y. 


Maysteel Work Table 
with Two-Way Sorting Bins 


DESIGN of a new island-type work 
table of wide versatility has been an- 
nounced by Maysteel Products, Inc., 
Milwaukee, manufacturer of steel case- 
work and patient wardrobes. 

The new work table, designed par- 
ticularly for central sterilizing, features 
a stainless steel top and multiple sort- 
ing bins which are accessible from 
both sides of the island-type unit. It 
is available with a choice of base-units 
—with drawers, open or closed shelves, 
opening on either side. Built to 48” 
width, it can be built to any length de- 
sired, with base unit finished in any 
color to match interior decoration. 
Further details may be obtained from: 


Maysteel Products, Inc., 
740 N. Plankinton Ave., 
Milwaukee 3, Wis. 


Handling Hazardous 
Materials Safely 


A 12-PAGE FOLDER recently published 
by S. Blickman, Inc., illustrates some 
26 different technical enclosures for 
the safe handling of all types of con- 
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taminants. Made from stainless steel 
for easy decontamination, cleanliness, 
and corrosion resistance, the equip- 
ment described in the technical bul- 
letins include: low intensity dry box, 
biological enclosure, vacuum dry box, 
micro-biological safety cabinet, fume 
hoods, inoculation hood, animal cage, 
dry radioactive waste container, all- 
purpose unitized safety enclosures, and 
others. Equipment applications are 
also included. 

Of special interest to those in the 
atomic, pharmaceutical, biological, hos- 
pital, medical, radio-chemical, pack- 
aging, research, and precision instru- 
ment fields, the folder and any bul- 
letins illustrated therein can be ob- 
tained, without cost, by writing: 

S. Blickman, Inc. 


8400 Gregory Avenue, 
Weehawken, N.J. 


Silver Chromate 
Agar Plate by Hyland 


IMMEDIATE AVAILABILITY of a Sil- 
ver Chromate Agar Plate which is used 
in a rapid screening test for cystic fi- 
brosis of the pancreas has been an- 
nounced by Hyland Laboratories. 

The simple, rapid test procedure is 
based upon the well-documented ob- 
servation that sweat electrolytes are 
markedly elevated in patients with 
cystic fibrosis. A finger or hand im- 
print (or, in small children, a toe or 
foot impression) is made directly on 
the surface of the agar plate. Very 
gentle pressure is used. If consider- 
able chloride is present, an intense 
whitish-yellow discoloration occurs im- 
mediately. When little chloride is 
present on the skin surface, however, 
the imprint is barely detectable. 

Because of its simplicity and the fact 
that results may be read immediately, 
the new screening test lends itself to 
practical office procedure in the diag- 
nosis of cystic fibrosis. 

The plates are supplied in individual, 
sealed polyethylene bags. They may 
be stored either at room temperature 
or under refrigeration, ready for in- 
stant use, and stand up for several 
months without deterioration. 

Hyland Laboratories 


4501 Colorado Blvd. 
Los Angeles 39, Calif. 


Kodak Analyst Projector— 
Weinberg-Watson Modification 


ALTHOUGH DEVELOPED for the radi- 
ologist doing Cineradiography, the Ko- 
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dak Anaylst II Projector with Wein- 








berg-Watson Modification, offers the 
same advantages and features desired 
by the specialist interested in any time- 
motion study using 16mm film. 
Among the features are: variable 
projection speed from 6 to 20 frames 
per second, instant single frame view- 





Kodak Analyst II Projector 


ing by remote control push button, re- 
verse motion at any moment desired 
and flickerless projection. 

Any length of 16mm film up to 
400 feet in length can be projected. 
Excellent viewing is assured by use of 
an Ektanon 1:6 lens of two inch focal 
length and unequalled light power of 
750 watts. A special built in cooling 
system prevents film overheating and 
buckling at slow speeds° or during 
single framing. No refocusing is re- 
quired for single framing. Operation 
is simple and the convenience of table 
top viewing is also provided with a 
mirrow and screen contained in the 
carrying case. The projector is easily 
transported as it is built into its carry- 
ing case and total weight is less than 
35 pounds. 

Picker X-ray Corp., 

White Plains, N.Y. 


“Organon Introduces 


Oral Anticoagulant 


LIQUAMAR ‘ORGANON’ (brand of phe- 
noprocoumon) is the newest and 
among the most potent of the cou- 
marin derivatives, with a therapeutic 
action 10-25 times greater than the 
parent compound. Both experimen- 
tally and clinically, Liquamar has been 
shown to possess marked and pro- 
longed anticoagulant activity, with but 
a short latent period of only 24-36 
hours following administration. Each 
Liquamar tablet contains 3 mg. of 
3- (1’-phenylpropyl ) -4-hydroxycouma- 
rin, a stable, easy to control oral anti- 
coagulant, suitable for both short and 
long term therapy. It is indicated in 
the prophylaxis and treatment of 
thrombosis and embolism, including 
thrombophlebitis, phlebothrombosis, 












coronary thrombosis, coronary occlu- 
sion with myocardial infarction, pul- 
monary embolism, and other arterial 
thromboses. The usual contra-indica- 
tions for coumarin therapy apply also 
to Liquamar. Hemorrhagic sequellae 
may be controlled by increasing the 
blood prothrombin level with intraven- 
ous vitamin K,, the specific antidote 
for the coumarin drugs. 

Liquamar dosage is based upon the 
needs of the individual patient as ex- 
pressed through regular prothrombin 
estimations. Liquamar is packaged in 
bottles of 100 and 1000 oral tablets. 


Organon, Inc. 
Orange, N.J. 


Electronic Air Cleaners’ 
Price Reduced by Honeywell 


MINNEAPOLIS-HONEYWELL has intro- 
duced a new line of increased-efficiency 
electronic air cleaners at a 30 per cent 
reduction in price and a one-third de- 
crease in size of the units. 

At the same time the company an- 
nounced that it has begun manufacture 
of activated charcoal filters for installa- 
tion in air conditioning fan systems to 
remove all odors from the air. 

The new electronic air cleaner, 
known as AC/ME (Advanced Capa- 
city /Maximum Efficiency ), is available 
in four models. Heart of the new de- 
sign, the result of a lengthy research 
and testing program conducted by 
Honeywell engineers, is a cell that em- 
ploys a new voltage gradient in the 
plate section. 

Plate spacing has been reduced, 
which increases efficiency and made it 
possible for Honeywell engineers to 
cut down the size of the units by one- 
third. 

The new cell unit will handle 60 per 
cent more air at an increased maximum 
efficiency of 97 per cent. 

List price of the new 10,000 CFM 
unit (which will remove more than 
90 per cent of all dirt particles down 
to .001 micron in size is $3,100, ap- 
proximately $750 below the price for 
the previous model. Comparable price 
reductions are in effect on the other 
three models in the new line. 

The new electronic air cleaners have 
been designed to fit into a building’s 
air conditioning fan system without 
special metal work being required, 
thus reducing installation costs. 

Honeywell's new Renew-Air Filter 
consists of a two-by-two foot filter 
that contains 45 pounds of granulated 
activated coconut-sheel charcoal. This 
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m.terial is placed between perforated 
sheets of steel. This filter “sandwich” 
is pleated to provide a large filter area 
in a small space. 

Use of an electronic air cleaner gives 
activated characoal filters a longer life 
by preventing dust particles from pene- 
trating the filter. In addition, the elec- 
tronic air cleaner protects human com- 
fort, reduces expensive wall, ceiling, 
drapery and upholstery cleaning, cuts 
cost of equipment maintenance and in- 
terior redecorating. 
Minneapolis-Honeywell 


2727 4th Avenue South 
Minneapolis 8, Minn. 


Cylindrical Blood Banks 
Features Wide-Door 


JEWETT's new blood bank provides a 
wider-view, full length glass door for 
quick and easy inventory of contents. 
Adjustable revolving shelves allow for 
the removal of any bottle without dis- 
turbing any other bottle. Special mech- 
anism provides uniform temperature 
throughout refrigerator. Dual safety 
controls and safety signal are standard 
equipment. Special 7-day recording 
blood bank thermometer is optional. 
Model No. 1 for hospitals maintaining 
large blood banking facilities; model 
No. 2 for smaller hospitals. 


Jewett Refrigerator Co., Inc. 
Buffalo 13, N.Y. 


Air Flow Controller 
Introduced by Johnson 


A SIMPLE NEW CONTROL DEVICE that 
greatly increases the accuracy and re- 
duces the cost of installing and operat- 
ing the popular high velocity, double 
duct type of air conditioning systems 
has been introduced by Johnson Serv- 
ice Company. 

With this new device, called the 
R-316 Air Flow Controller, each room 
in a building is supplied with a con- 
stant volume of conditioned air. The 
R-316 is installed in the thermostat- 
ically controlled high velocity units 
which mix hot and cold air in proper 
proportions to meet each room’s tem- 
perature requirements. A change in 
the amount of hot or cold air delivered 
to one room no longer need upset the 
temperature or volume of air supplied 
to other rooms. 

Besides greatly increasing the ac- 
curacy and flexibility of room temper- 
ature control, the R-316 has important 
economic advantages. Large savings 
in initial fan costs, fan horsepower 
consumption and duct design are pos- 
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New 
King Size pee 
BE = AN N = M A \ \C 


FOLDING SCREEN 


The center screen section is 
free standing on newly designed 
base, the two outside wings do not 
touch the floor. 

This new model is 95 inches 
wide when fully extended cover- 
ing the entire length of bed. It is 
entirely constructed of % inch an- 
odized aluminum tubing with 
snap out rods for easy panel re- 
placement. The vinyl panels are 
available in white or green. 


Beam Metal Specialties 





Please request our new catalog 


25-11 49th STREET 
LONG ISLAND CITY 3, N.Y. 























MEDICAL 
HISTORIES 





When you bind them the ACCO way—in ACCO- 
bind Folders—you may be sure they are com- 
pactly filed and quickly accessible—always in 
splendid form for instant reference. Sizes and 
styles for every need. 


Ask your stationer or write us. 


ACCO PRODUCTS 


A Division of NATSER Corporation 
P. O. BOX 508, OGDENSBURG, N. Y. 
In Canada: Acco Canadian Co., Limited, Toronto 



























sible because, with the R-316, the air 
conditioning system can be designed 
to operate with minimum duct air 
pressures. 

Additional savings result from elimi- 
nating the need for costly and difficult 
manual balancing of the air condition- 
ing system. A simple presetting of 
the R-316 before installation starts and 
keeps the system in perfect balance 
at all times. 

The R-316 is designed to eliminate 
potential upkeep problems arising 
from both residual dirt in the air ducts 
and dirt contaminated duct air. The 
device also eliminates variations in 
sound levels as air is delivered. 

Complete information is contained 
in Bulletin M-104-6 from: 


Johnson Service Company 
Milwaukee 1, Wis. 


Flame-Retardant Underpad 
by Johnson & Johnson 


JOHNSON & JOHNSON is now ship- 
ping on all orders a new Flame-Re- 
tardant Underpad, the SURGINE Linen 
Saver, 1714” x 24”, 

The new product meets the require- 
ments of Commercial Standard CS-191- 


® 


Your 


MAGIC DOOR 


Representative... 


me installs and services a complete line of 
MAGIC-DOOR controls and operators that 
open and close entrance and“interior doors 


automatically. 


[ is located in principal cities. 


M is factory trained. 


provides prompt engineering service. 


wy represents the leader in automatic door 
controls and accessories for over 25 years. 


Write for the address of the MAGIC DOOR rep- 
Improve traffic con- 
save time, increase convenience for pa- 
tients, staff and visitors, prevent contamination 


resentative 
trol, 


in your area. 


and reduce operating costs. 


Magic Door Sales, The Stanley Works 
Dept. D, 1045 Lake St, New Britain, Conn. 








53 in accordance with the Flammable 
Fabrics Act for wearing apparel. 

The improved SURGINE Linen Saver, 
with the Flame-Retardant feature, is 
soft, highly absorbent and completely 
non-irritating. There is no increase 
in price for this added feature. 


Johnson & Johnson 
New Brunswick, N.J. 


Vi-Sol Tablets 
for Children 


VI-SOL TABLETS—new soluble tablet 
form of Poly-Vi-Sol, Tri-Vi-Sol, and 
Deca-Vi-Sol—are being introduced by 
Mead Johnson & Company for chil- 
dren beyond the drop dosage age. 

The pleasant-tasting vitamin tablets, 
which can be dissolved in the mouth, 
chewed or swallowed whole, have the 
same formulations as the widely 
known Vi-Sol drop dosage prepara- 
tions for infants. 

Introduction of the new tablets will 
expand the Vi-Sol vitamin family into 
two basic forms readily acceptable to 
children of all ages, and even adults. 
The 3/8” square x 3/16” thick tab- 
lets are in two layers and two colors. 
Different color combinations distin- 





guish among the three different pro:!- 
ucts. Tablets have rounded corners 
and a distinctive elliptical depression 
in each side. 

All three products have an appeal- 
ing, fruit-like flavor. 

All three products are supplied ii 
bottles of 24 and 100. The recon,- 
mended dose in each case is one tabk : 
per day. 


Mead Johnson & Company 
Evansville 21, Ind. 


Pre-Processed 
Surgical Gloves 


A NEW APPROACH to packaging sur- 
geon’s gloves which delivers them 
ready for the sterilizer has been an- 
nounced by The Wilson Rubber Com- 
pany, a division of Becton, Dickinson 
and Company. 

Called the RAPAK, the new glove 
package holds one pair of Wilson 
gloves, put up in a double envelope of 
two-way stretch crepe Kraft. The 
double-wrap method of packaging is 
that used by 74 per cent of the leading 
hospitals in which Wilson conducted 
a glove wrap survey. Gloves are 
dusted with BIO-sORB (Ethicon), have 
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FINO FOOD neeseniae ate. 


P. Oo. Box 103, 
Send me details... 
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SAVE MONEY 


0., “Dept. 33, | | 


Burbank, California 
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and free sample. 
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Add 4/5 ounce BUISMAN’S 
FAMOUS DUTCH FLAVORING 
(about 10¢ worth) to ONE pound 
ground coffee — get twice as many 
full-flavored cups. Made in Holland 
since 1867. Now widely used by 
restaurants, coffee shops, caterers, 
as well as State and County insti- 
tutions. Ask your grocery supplier 
for BUISMAN’S—or mail coupon. 















FINO FOOD PROCESSING CO. 


P.O. Box 103 + Burbank, Calif 
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DISTRIBUTORS 


Atlanta, Ga. ........... Will Ross, Inc. 

American Associated Cos., Inc. 

James G. Hardy & Co., Inc. 

Auburn, Me. ...Day’s Bedding Company 

Baltimore, Md. ..M. Ambach & Company 

James G. Hardy & Co., Inc. 

Standard Textile Company, Inc. 

Bangor, Me. ....... Bangor Bedding Co. 

Boston, Mass. ..Boston Textile Company 

Jennings Linen Company, Inc. 

National Hote! Supply Co. 

Buffalo, N. Y. ....Buffalo Hotel Supply 
Burbank, Calif. 

American Hospital Supply Corp. 
Chamblee, Ga. 

American Hospital Supply Corp. 


Charlotte, N. C. 
Carolina Absorbent Cotton Co. 
Chicago, Ill. ..... The Burrows Company 


Clark Linen & Equipment Co. 
Corco Textiles & Furnishings, Inc. 
Jamieson, Inc. 
Leo’s Fabrics 
L, B. Herbst Corp. 
Karoll’s, Inc. 
Theodore Mayer & Company 
Walter H. Mayer & Company, Inc. 
Mills Hospital Supply Company 
Morton Textiles, inc. 
Albert Pick Company, Inc. 
Cincinnati, O. Standard Textile Co., Inc. 
Cleveland, Tenn...American Uniform Co. 
Cohoes, N. Y, .......... Will Ross, Inc. 
Dallas, Tex. ..... Wolf-Tex Fabrics, inc. 
American Hospital Supply Corp. 
H. W. Baker Linen Co. of Texas, Inc. 
Denver, Colo. .Guidman Linen Company 
A, D. Radinsky & Sons 
Detroit, Mich. James G. Hardy & Co., Inc. 
Kuttnaver Manufacturing Co., Inc. 
Evanston, Ill..American Hosp. Sup. Corp. 
Flushing, N. Y. 
American Hospital Supply Corp. 
Forest Park, Ill. 
Harris Hospital Supply, Inc. 
Fort Lauderdale, Fla. Ezel|-Titterton, Inc. 
Greenville, $. C. .. Quality Textiles, Inc. 
Griffin, Ga. . Southeastern Textile Corp. 
United Cotton Goods, Inc. 
Kansas City, 


» Mo. 
Kansas City White Goods Mfg. Co. 


Les Angeles, Calif. ........ Allen Bros. 
H. W. Baker Linen Co. of Calif. 
W. A. Ballinger & Co. 
Barker Bros., Contract Dept. 
James G. Hardy & Co., Inc. 
Winne & Sutch Co. 
Miami, Fla... The Maxwell Company, Inc. 
Morton Textiles, Inc. 
Miami Beach, Fla...Superior Linen Co. 
Miami Shores, Fla. 
James G. Hardy & Co., Inc. 
Milwaukee, Wis. ....... Will Ross, Inc. 
Minneapolis, Minn. ....... Lin-Tex Inc. 
American Hospital Supply Corp. 
Pink Supply Company 
Newark, N. J. ..Fisher-Cohen Company 
New York, N. Y. ..E. E. Alley Co., Inc. 
H. W. Baker Linen Company 
James G, Hardy & Co., Inc. 
Institutional Products Corp. 
Nestel Products Company, Inc. 
Straus-Duparquet, Inc. 
Superior Linen Company, Inc. 
The House of Prints, Inc 
N. Kansas City, Mo. 
American Hospital Supply Corp. 
Philadelphia, Pa. ...Rhoads & Company 
John W. Fillman & Co. 
Miller, Bain, Beyer & Co. 
Phoenix, Ariz... Ledbetter D. G. Co. Inc 
Winne & Sutch Co 
San Diego, Calif. ..... Mike Ellis & Sons 
Winne & Sutch Co. 


St. Lovis, Mo. ........... A. S. Aloe Co. 

Chester L. Harvey Co. 
St. Paul, Minn. ..... Joesting & Schilling 
San Francisco, Calif. ........ Hale Bros. 


American Hospital Supply Corp. 

H. W. Baker Linen Co. 

W. A. Ballinger & Company 

Stanley Rosenthal & Company 

Winne & Sutch Co. 

Seattle, Wash, ..H. W. Baker Linen Co. 
W. A. Ballinger & Co. 

Bold Linen Company 





Sherman Oaks, Calif. ....... Krupnick’s 
GR, We ei pa vonacudeaaces Haag Bros. 
Spok , Wash. Columbia River D.G. Co. 
eee a ere Molt’s 
Washington, D.C. ...Guy, Curran & Co. 


American Hospital Supply Corp. 
R. Mars, The Contract Company 
Revere Furniture & Equipment Co. 
W. Palm Beach, Fla. 
Hotel & Apt. Supply Co. 
Winston-Salem, N. C. 
Butler Enterprises, Inc. 








AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 


‘ 


For small and medium For large restaurants, 
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Used on U.S. Navy ships 


size restaurants, hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc. cafeterias. feeding is involved. 





FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating places, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 

Write! Tell us, approximately, how many people you feed 

at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 
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2915 No. Market, St. Louis 6, Mo. 








No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 





| When You Use 
MAG AAX. ADHESIVE PLASTER 
| 


| with the 
‘NEW CONTROLLED ADHESIVE FACTOR 




















Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 
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A LPRAX 


COTTON PRODUCTS Co., Inc. 


245 Fifth Avenue, N.Y. 16, N.Y 










WRITE TODAY for samples for your own testing purposes and 
a catalog of our complete line of high quality Surgical Dressings. 

























AR | Give Your Trays 
= “Appetite Appeal” 


Food attractively served 
tastes better and cus- 
tom-designed tray cov- 
ers will give your 
trays an “extra per- 
sonalized touch” so 
clean, so fresh, easy- 
to-use, and always 
sanitary . . . Custom 
designed in your 
colors or special Holi- 
day designs to add 
cheer to food trays 
and help speed your 
patients to quick tre- 
covery. Write today 
for samples and prices. 


: Aatell 
Ag Sue. 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA. 


Office In: Decatur, Ga. 
157 Hood Circle 
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gauze pads in each wrist, a disposable 
soft paper drape, and a packet of BIO- 
SORB. The RAPAK envelope is sealed 
with color indicator tape on which 
glove size is stamped. The Kraft paper 
wrapper is re-usable. 

For those who prefer muslin, the 
company has introduced a companion 
Economy Pack which is put up in a 
single envelope without gauze pads in 
the glove wrists. This package can 
be sterilized in a muslin outer wrapper. 

Both packs are available for gloves 
from size 6 to 9. 


Wilson Rubber Co. 
Canton, Ohio 


Heinz Introduces 
Four New Soups 


INSTITUTIONAL, fast food and vending, 
and grocery customers of H. J. Heinz 
company are being introduced to four 
new soup varieties by the “57 Varie- 
ties” firm. 

According to B. D. Graham, Heinz 
vice president-marketing, national dis- 
tribution is now in progress for Mine- 
strone (Italian Vegetable), Chicken 
Vegetable, Vegetable Beef, and Turkey 
Noodle varieties. 

Mr. Graham announced that the 
new soups will be available in three 
basic container sizes: 1014-ounce 
(No. 1 tin) for grocery patrons; 51- 
ounce “Chef Size” for institutional and 
food service customers; and 814- 
ounce individual portion tins for 
counter soup kitchens and soup vend- 
ing machines. 


H. J. Heinz Co. 
Pittsburgh, Penn. 





SUPPLIERS’ NOTES 











American Cyanamid Co. 


The Surgical Products Division, 
American Cyanamid Company, an- 
nounced the appointment of Sol Sing- 
erman as manager of hospital relations. 
Mr. Singerman has been associated 
with the Michael Reese Hospital, Chi- 
cago, Illinois, as director of purchases, 
from 1951 to December, 1957. 


Azrock Products 


The appointment of Sun Appliance 
and Electric, Inc, 741 North Fifth 
Street, Abilene, Texas, as distributor 
for Azrock Floor Products has been 
announced by J. O. Heppes, vice presi- 
dent and general manager, Azrock 
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Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 
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Chick Any-Bed Monkey Bars 
are ‘flush-locking™” .. . they 
b a comp t part of 
the bed, locking it together 
rigidly preventing ‘any bulging 
or spreading when weight is 
applied to the trapeze bor. 





GILBERT HYDE CHICK COMPANY 
MAIN OFFICE AND FACTORY: 621-75TH AVENUE, OAKLAND 21, CALIFORNIA 
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Floor Products Division, Uvalde Rock 
Asphalt Company. 

The Sun Appliance and Electric, 
Inc., will serve dealers in the north 
central Texas area on the entire line 
of Azrock Floor Products. 

The Wilcox Wholesale Floor Cover- 
ing, Inc., 174 Water Street, Bingham- 
ton, New York, has also been ap- 
pointed distributor for Azrock Floor 
Products. 

Wilcox Wholesale Floor Covering, 
Inc. will handle the entire Azrock 
Floor Products line including Vina-Lux 
Vinyl Asbestos Tile, Azphlex Viny- 
lized Tile, Azrock Asphalt Tile, and 
Duraco Vinyl Industrial Tile. 


Baver & Black 


Bauer & Black announces the ap- 
pointment of Mr. Thomas Tierney 
as manager of hospital dressings sales 
in the professional sales department 
with headquarters at the Bauer & Black 
home office in Chicago. 

Mr. Tierney, former western hospital 
district manager, succeeds Mr. David 
W. Stickney, who has been appointed 
professional relations manager. Mr. 
Tierney started with Bauer & Black 


in 1951 as drug salesman, and then 
worked as hospital salesman and cen- 
tral drug district manager. 

Mr. John Kelley has taken over 
Mr. Tierney’s former assignment. Mr. 
Kelley was employed as a staff special- 
ist in the professional sales department 
and prior to this, worked as drug sales- 
man in the Cleveland, Ohio territory. 


Becton, Dickinson & Co. 


William S. Little, director of sales 
for Becton, Dickinson and Company, 
has announced that R. S. O’Neil will 
head B-D’s newly instituted advertis- 
ing and sales promotion department. 

The appointment coincides with a 
merging of the advertising and sales 
promotion departments at B-D—a 
move designed to codrdinate increased 
sales promotional activities stemming 
from the recent introduction of new 
products. 

The scope of Mr. O’Neil’s duties 
as manager of advertishing and sales 
promotion will cover advertising and 
promotion, including convention ex- 
hibits and point-of-purchase display 
units, for B-D, its associate, Bard- 
Parker, Inc., and its subsidiaries, Balti- 





more Biological Laboratory, Inc. and 
the Wilson Rubber Company. 


Chicago Dietetic Supply House 


Mrs. Anne H. White, dietitian and 
director of advertising and sales pro- 
motion for The Chicago Dietetic 
Supply House for a number of years, 
has left the company. She is at home, 
466 Prospect Avenue, Elmhurst, Ill. 


Hoffmann-LaRoche, Inc. 


Dr. Lowell O. Randall has been 
appointed director of pharmacology 
for Hoffmann-La Roche, Inc. 

Dr. S. E. Svenson has been ap- 
pointed director of medical informa- 
tion for the company. Prior to joining 
Roche in 1952, he practiced industrial 
medicine in Newark and was in gen- 
eral practice in Pompton Plains, N.J. 

Dr. Leo A. Pirk has assumed the 
duties of director of the clinical in- 
vestigation department of Hoffmann- 
La Roche, Inc. He will have the title 
of associate director for clinical inves- 
tigation. 

A graduate of the University of 
Vienna, Dr. Pirk has been with Roche 





NEW! VITAMIN A ADDED! 
Make Nutritious Beverages 


for less than 2¢ an 8-oz. glass... with 
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surgeon’s scalpel 
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With Lasco DELUXE FROTHY 
GRANULES you can mass-produce 
in minutes cool, refreshing bev- 
erages at a big saving. Each 
8-oz. serving, when prepared as 
directed, contains 30 milligrams 
of Vitamin C and 4000 U.S.P. 
Units of Vitamin A — the aver- 
age adult daily requirement as 
outlined by Federal Food & Drug 
Administration. 

A 10-0z. jar makes 7 gallons of 
beverage; 50-lb. drum makes 
550 gallons. Less storage space, 
less breakage. No refrigeration. 
Available in the following fla- 
vors: Lemon, Lime, Orange, 
Grape, Fruit Punch, Strawberry, 
Black Cherry, Red Cherry, Black 
Raspberry, Red Raspberry, Lo- 
ganberry, Orange-Pineapple, 
Blueberry, Pink Lemon and 
Boysenberry. 

Also available in vacuum packed 
tins with sugar added. 
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MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 





For further information about the 
Hospital Property Record Appraisal, write: 







Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 
HArrison 7-5980 





53 West Jackson Blvd. 
Chicago 4, Iil. 











ALLEN FOODS, INC. 
Finer Foods for Hotels and Institutions 
4555 GUSTINE °* ST. LOUIS 16, MISSOURI 





See Our Booth A-240 at NRAC, Chicago 


18 offices throughout North America offering localized personal service 
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ga ake cae 


The modern way to photograph new- | 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. | 
2308 N. Lincoln Chicago 14, Illinois | 
We Serve Hospitals Everywhere | 





Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 
full sweep 


Standard Apparel Company 





1815 East 24th St! Cleveland 14, Ohio 








SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOW- 
ING CANDIDATES: (a) RADIOLOGIST; 
training in radiology, teaching hospital; three 
years, private and hospital practice; Diplo- 
mate. (b) PATHOLOGIST; since completing 
four-year residency at important teaching 
hospital in 1954 has remained on staff as 
assistant director; Diplomate. (c) ANES- 
THESIOLOGIST; since 1954, chief depart- 
ment, 400-bed hospital, clinical instructor, 
anesthesiology, medical school. 


For further information, please write Burneice 
Larson, Medical Bureau, 900 North Michigan 
Avenue, Chicago. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 








since 1938. In his work he has been 
responsible for the clinical develop- 
ment of a great number of Roche pro- 
ducts. Prior to his association with 
this firm, he managed his own phar- 
maceutical manufacturing company in 
Vienna. 

Dr. V. D. Mattia, Jr., has been ap- 
pointed director of medical research. 

Dr. Mattia, formerly director of 
medical information, succeeds Dr. E. 
L. Severinghaus, who has retired. 


Johnson & Johnson 


Thomas M. Lane, former pro- 
duct director of Johnson & Johnson 
has been appointed divisional manager 
of the southern hospital division. Pre- 
viously, he served the hospitals in the 
Birmingham and Richmond territories. 

Victor M. Guilmette has been ap- 
pointed regional manager of the west- 
ern hospital region with offices in Chi- 
cago. The area includes the Mid- 


| Western, Far-Western and Southwest- 


ern Divisions. Formerly division 
manager for the southern hospital di- 
vision, he began his service with John- 
son & Johnson in the Chicago Indus- 
trial Territory in 1946, later moving 
into the Detroit Territory. 


Merck & Co., Inc. 


Dr. Frederick K. Heath has been 
appointed to the newly created post of 
director of professional relations at 
Merck & Co., Inc., according to a re- 
cent announcement by John J. Horan, 
corporate public relations director. 

In his new position, Dr. Heath will 
be responsible on a company-wide 
basis for all public relations activities 


| directed to the medical profession. He 


will be located at the Merck Sharp & 
Dohme Division of Merck & Co., Inc., 
at Broad & Wallace Streets in Phila- 
delphia. 

Initially Dr. Heath will be concerned 
with efforts to assay the opinion the 
general practitioner holds with respect 
to the pharmaceutical industry with a 





WANTED—BOARD CERTIFIED PATHOLO- 
GIST 190 bed hospital. Private practice 
encouraged. Salary and terms open. Reply: 
Personnel Directory, St. Mary’s Hospital, 
Quincy, Illinois 





POSITION OPEN 


Fully qualified dietitian, registered, member 
of the A.D.A., female; salary open. Bethania 
hospitol—98 bed capacity. To take charge 
of the department and supervise the prepar- 
ation of general and therapeutic diets. Write 
to Sister M. Altissima, Administrator, 
Bethania Hospital, 1600 Eleventh Street, 
Wichita Falls, Texas. 








view to determining factors affecting 
such judgment. 


Mead, Johnson & Co. 


Dr. James W. McNeil has be n 
appointed associate medical director of 
the nutritional and pharmaceutic il 
products division of Mead, Johnson & 
Company, according to an announc.- 
ment by Dr. W. D. Snively, Jr., vice- 
president and medical director of the 
Evansville, Ind., firm. 

In this new position, Dr. McNeil 
will assist Dr. Michael J. Sweeney, 
division medical director, in providing 
advice of a medical nature to the nu- 
tritional and pharmaceutical market- 
ing division. This encompasses con- 
tinuing evaluation of product efficiency, 
maintenance of safety in product usage, 
and expanding liaison with the medical 
profession. 


National Cylinder Gas Co. 


Major changes have been announced 
in the organizational structure of Na- 
tional Cylinder Gas Company. 

Charles J. Haines, president, said the 
firm’s diversified activities are being re- 
aligned into seven divisions each with 
its own president and operating or- 


’ ganization. 


The company’s medical gases, inhala- 
tion therapy equipment, and oxygen 
piping sales and service activities will 
be included in the Chicago-based NCG 
Division which also produces indus- 
trial gases, welding and flame-cutting 
equipment. 

J. L. Adank has been named presi- 
dent of the division and Fred C. Hep- 
pel executive vice president. Mr. Hep- 
pel will also be president of NCG In- 
ternational, new foreign subsidiary 
which will operate the company’s gas- 
producing business in Canada, Vene- 
zuela, Colombia and other countries. 
R. W. Burmeister continues as mana- 
ger of medical sales and services. 


The other National Cylinder Gas 
Company divisions and their chief 
executives are Tube Turns, Louisville— 
John G. Seiler, president; Pennsylvania 
Forge Company, Philadelphia—James 
S. Kerwin, president; Perforating Guns 
Atlas Corporation, Houston—Paul J. 
Charrin, president; Girdler Construc- 
tion Division, Louisville—W. Roberts 
Wood, president; Girdler Process 
Equipment Division, Louisville—John 
E. Slaughter, Jr., president; and the 
Chemical Products Division, Chicago 
—Walter H. Girdler, Jr., president. 
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